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All editorial communications to be addressed to the 
Editor, Tas Nursine Times, Messrs. Macmillan and Co. 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. 


QUR NEEDLEWORK COMPETI- 


TION AND THE T.N.A.F. SALE 
OF WORK 


NE cannot be brought into contact with the 
nursing profession without soon realising how 
urgent is the need for help for those who are over- 
taken by old age or illness. Nurses as a body are 
not well paid, their working life is short and they 
frequently have to help others to such an extent 
that they cannot make provision for their own 
futur 
Wh 
work, \ 
arose of 
knew 
elder! 


i, knowing how clever nurses are at needle- 
arranged a competition, and the question 
what to do with the work sent in, we 
that the helping of the disabled and the 
nurse would appeal to our readers more 
ny other object, and we therefore decided 
work should be sold for the benefit of the 
ety with such an object, viz., the Trained 
Annuity Fund for Disabled Nurses. 
mmediate and generous response showed 
were right. Not only has beautiful work 
nt in for all the classes, but hundreds of 
which have been acknowledged in this 
have been given as gifts in the non- 
titive section. Moreover, sums of money 
ing to £12 6s. have been sent to the Fund. 
ilt has shown how ready nurses are to help 


jour: 
comp 
amo} I 
The r 
nurse 


As ‘here is still one week—(and wonders can 





be done in a whole week !)—in which this oppor- 
tunity for service remains open, we make a final 
uppeal to all nurses to send us articles either for 
competition or as gifts. 

PRIZES. 

Below will be found a list of prizes offered, and 
we hope that all who are clever with their needles 
will enter for the chance of winning a substantial 
recognition of their skill. 

““Non-Comps.’ 

“Non-Comps.” are very welcome. They are 
gifts for the Sale of work, .which for some reason 
the sender may not desire to enter for competi- 
tion. Their scope is unlimited! They may be 
needlework, or handy articles, or leather-work, or 
bought garments, or pictures. Everything that is 
useful or beautiful and suitable for a sale of work 
will be weleomed. Many a nurse unable to give 
things herself may have the chance of interesting 
her patients in such a good cause, and inducing 
them to help. 


, 


SWEETS AND CAKES. 

We hope that some nurses may be able to make 
or contribute sweets or cakes (which always find a 
ready sale); these should be sent to this osfive on 
Monday, November 18th. 

THE Sate oF Work. 

The Sale, at which all the :.eedlework will be 
offered, will be held in the Caxton Hall, West- 
minster, S.W., on Wednesday, November 20th, 
and will be opened at 2.30 p.m. by the Lady 
Plunket, the wife of Lord Plunket, former 
governor of New Zealand, daughter of the late 
Marquis of Dufferin, and sister of Lady Hermione 
Blackwood. 

The Committee of the Fund ask us to state that 
they will specially welcome all matrons and 
officials of hospitals, institutions, and nursing 
homes, who will be admitted on presentation of 
their professional card, while nurses wearing 
uniform will also. be admitted free; to other 
visitors a charge of 6d. entrance will be made. 
Here, again, nurses can help by bringing friends 
to the sale. Tea may be obtained in the Hall 
for 6d. 

‘*Norsinc Times” Prizes. 
1. Embroidery (white or coloured), 
30s., 20s., 10s., and two book prizes. 
2. Drawn thread work. 
30s., 20s., 10s., and two book prizes. 
3. Plain hand-sewn garments. 
15s., 10s., 5s., and two books. 
. Crochet or knitting. 
10s., 5s., 2s. 6d., and two books. 


PRIZES. 
Barbour 


SPECIAL 


. Crochet.—Messrs. Wm. and Sons, 
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Hilden, Lisburn, Ireland, kindly offer special prizes of 

10s., 5s.,,and 2s. 6d. 
for the best piece of crochet done with Barbour’s 
**F.D.A.”’ linen crochet thread. Entries for this class 
must have attache the tickets taken from the balls as 
vouchers that the correct thread has been used. 

6. Embroidery (White and Coloured).—The manufac- 
turers of Bagley and Wright’s ‘“‘Brighteye’”’ (English 
Sewing Cotton Co., Ltd., National. Buildings, St. Mary’s 
Parsonage, Manchester) kindly offer prizes of 

40s., 20s., and 10s. 
for the best embroidery work done with their ‘‘ Bright- 
eye”’ or ‘“‘Gem Brighteye’’ threads. The tickets from 
the balls must be attached to the entries in this class. 

7. Crochet.—The manufacturers of Ardern’s crochet 
cottons (Euglish Sewing Cotton Co., Ltd., National 
Buildings, St. Mary’s Parsonage, Manchester) generously 
offer prizes of 

20s., 10s., and 5s. 
for the best pieces of crochet done with Arderns crochet 
cotton or Ardern’s new Lustrous crochet cotton. Tickets 
from the balls must be attached to the entries in this 
class. 

(These threads can be bought at all the large drapers 
and stores. If there is any difficulty, nurses should 
write to the manufacturers.) 

Dares. 

Articles must be sent-in by November 15th. 

prizes will be given for the best workmanship. 
RULEs. 

Articles must have securely attached a small card (visit- 
ing card size), stating the nature of the article, the name 
and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale. All proceeds go to the Trained 
Nurses’ Annuity Fund. 

Parcels must have written on the outside the word 
‘*Needlework,”’ and the Class in which the article is 
entered, and must be addressed to the Editor, THe 
Nursinc Times, St. Martin’s Street, London, W.C. 

GIrts. 

Many additional gifts have been received, which will 

be acknowledged next week. 


NURSING NOTES 
A NURSE COUNCILLOR. 

URSES will be interested to hear that one of 

their profession has been elected to the Ken- 
sington Borough Council. Miss Marion D. Brinton 
was trained at the Middlesex Hospital and the 
National Hospital for the Paralysed and Epileptic 
(Queen’s Square), and worked at Maidstone in 
an Emergency Hospital during the typhoid fever 
epidemic there in 1897. She has also done 
private work in town and country, and spent some 
time in a nursing home in London. Taking up 
social work, Miss Brinton gave her help in various 
offices, e.g., the C.O.8., the Children’s Country 
Holiday Fund, the National Service League. She 
became a co-opted member of the L.C.C. Old Age 
Pensions Committee three years ago, and serves 
on two of its sub-committees. She is also a 
member of the London Committee for administer- 
ing the National Health Insurance Act. Miss 
Brinton stood unsuccessfully for the Board of 
Guardians, and for Kensington Borough Council. 
This time she was returned unopposed, and we 
congratulate her on adding to the already large 
field of her activities. 

SCOTTISH Q.V.J. INSTITUTE. 

AttHouGH Miss Peterkin was only recently ap- 
pointed to Ireland the Committee of the Scottish 
Queen’s Nurses have been able to cajole the powers 
that be into allowing them to have Miss Peterkin 
to succeed Miss Cowper as superintendent there 


The 











It will be remembered that Miss Peterki: 
appointed in June to succeed Miss M. L; 
superintendent of the Irish branch, havi) 
viously been superintendent for Lancashir 
Cheshire; inspector in the Eastern Co 
superintendent Queen’s Home, Birmingha 
native of Scotland, and trained at the Ch 
Hospital, Banff, it is only natural that she 
glad to avail herself of an opportunity to 
to work in her own country. Miss A. Mic! 
been appointed superintendent of the 
branch; she has been superintendent of th 
cester Association for nine years. 
ROSES FOR CHRISTMAS. 

Roses are lingering late with us this au 
and in many sheltered gardens there are pror 
buds still doing their best to bloom. But 
is danger any night of a frost that will wor! 
amongst these hardy blossoms, and if \ 
wise, we may save them to grace our roo! 
Christmas time. The rose buds for this s 
be sufficiently advanced to show colour, but : 
not be at all opened. The stalks shou 
sealed, immediately they are cut, with sea 
wax or candle-grease, and the roses should + 
be put into a glass preserving jar. The | 
should have a screw top, or be tightly fast 
down to exclude the air. When taken out 
stalk must be cut and the rose put into w 
water, and kept in a warm room possibly for 
or three days. 

OCTOBER COMPETITION. 

THe result of the October Competitio: 
question on tact) is now to hand, and an 
a large number of answers the best came 
Nurse Edman (“Venture”), Eastbourne, 
therefore carries off the first prize of half-a-gu 
Nurse Newboult, of the Chartered Nu: 
London, W., wins the second prize of 
shillings, while the four book prizes are award: 
“Pansy,” “Fritz,” “ Ballachulish,” 
“Sperabo.” The examiner’s report on the ( 
petition will be found on p. 1148. 


was 


EVENTS OF THE WEEK 

November 6th, 191 

HE Turkish forces are meeting with heavy 
verses all along the line, and the main bod: 
their army is - retreating before the victor 
Bulgarians, who are now approaching Constantin 
The loss of life on both sides has been appalling, 
the fighting has been of a most desperate characte: 

Further clauses in the Home Rule Bill and 
Bill dealing with the White Slave Traffic have b 
the chief business in the House of Commons dur 
the week 

In the libel case brought by Mr. C. H. Stev 
against the British Medical Association, the jury ¢ 
agreed. It is probable that the case may be broug 
up again. 

A gang of coiners has been arrested in Lond 
They had their headquarters in a flat at Earl’s Cour! 
where bundles of forged banknotes and fa 
sovereigns and half-sovereigns were found. 

A fire broke out at Messrs. Barker’s store 
Kensington early on Sunday morning, and five you! 
women employees lost their lives. 

Dr. Woodrow Wilson has been elected President 
the United States, defeating the former President 
Mr. Taft and Mr. Roosevelt. Y 

An amendment to give the suffrage to Irish women 
under the Home Rule Bill was defeated in the House 
of Commons by a large majority. 
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THE SISTERS’ PAGE 


IIl.—MANAGING THE WARD. 


ie last article it was pointed out with 
| to the most senior posts of a hospital 
» siaff that the individual owes her oppor- 
; for good not to herself but to her position, 
it her first duty is to serve her office to the 
erests of the institution. It was further 
ed that this same claim for altruistic ser- 
s one which must be met by every sister. 
ven a moderately successful sister re- 
: good deal more than suffices to make a 
hly good nurse. To-day this point must 
wed up. First, however, it will be neces- 
glance at the surroundings into which the 
ter finds herself transplanted, namely, the 

nity that constitutes a hospital ward. 
ward is essentially the temporary home of 
twenty patients more or less, most of them 
sly ill, and several perhaps acutely ill; and 
mary object of the ward is to serve in 
g them to health. LEKach patient requires 
m, not only in respect of bed-linen, wash- 
nsils, &e., but of food, much of which will 
, special character, and must be adminis- 
it regular intervals. In addition several of 
will be undergoing special surgical, or 
| treatments, including regular surgical 
vs or the regular administration of medi- 
cines of one kind or another. To provide for all 
these requirements there will be first a staff of 
nurses, day and night, varying much in their 
experience, aptitude for work, temperaments, 
powers of co-operating with others. Further, 
ill be a varying number of ward-maids of 
int class to carry out much of the more 
y domestic work of the ward. Yet again 
vill be doctors (in some hospital students 
well) paying frequent visits; masseuses, rela- 
tives and friends of the patients, casual visitors, 
clergymen, and, last but not least, the superior 
officials of the hospital. Finally, the ward itself 
will require to be considered. from the points of 
view of ventilation, temperature, and general 
attractiveness. In a word, the twenty sick in- 
mates may easily occasion the coming and going 
in the course of each day of a score or more of 
other people. But each of these is more than 
likely to be interested rather in their own par- 
ticular little business, and probably in their own 
convenience in executing it, than in anything 
else. Some will come late, some too early, and 
some may fail to keep their appointments alto- 
gether. And yet irrespective of all this the work 
f the ward must be satisfactorily completed when 

iny draws to a close. 

moment’s thought will show that so com- 
‘ed a machinery is not going to run smoothly 
lf. Delays, omissions, frictions are inevit- 
vithout a skilful guiding hand to direct the 
ne, oiling here, gearing up there, slowing 
in another part. A minor breakdown in one 
retards another part, and this holds up a 
which in its turn may threaten to bring the 





whole machine practically to a standstill. And 
all the while the well-being, if not in some cases 
the lives of the patients, depends on the proper 
performance of certain duties in a certain order at 
certain times. It is essential, therefore, that an 
officer should be appointed with authority to 
extend over the whole ward community, whose 
primary duty shall be to see that the ward, as a 
department in itself, shall run properly. This 
officer, of course, is the sister. 

Her work, however, calls for many important 
qualities, which, as has been said earlier, do not 
go to the making of a sick nurse. For example, 
will quietness, gentleness, sympathy with patients 
be an insurance against a rebellious ward-maid 
who wishes to shirk the proper cleaning of the 
lavatory? Or will proficiency in nursing a case of 
typhoid fever neutralise the effects of a head- 
nurse who is a bit of a martinet to her juniors, 
or cure another nurse of her habit of coming late 
on duty in the morning? Something more is 
obviously necessary ; the sister must be more than 
& super-nurse. 

What are the directions in which she must show 
her powers? If she is to prove herself a success 
she must be possessed of some administrative 
capacity. By this is meant that she must under- 
stand the working of her ward machine, must 
possess an eye for seeing what requires to be 
done, and must know how best and most expedi- 
tiously to have it carried out. This, again, implies 
a sense of method which enables things to be 
arranged in an orderly fashion, without confusion 
or overlapping. In fact, her ultimate aim is a 
smoothly working routine which, once it has been 
set going, will run almost of itself, needing only 
a little lubrication here and there, and a general 
supervision lest the speed begin to slacken. 

But this is a task which, not being included in 
a nurse’s duties, will come new to the junior 
sister. A smoothly working routine may sound 
easy of achievement when presented under the 
metaphor of machinery, but in actual ward work, 
unfortunately for this expectation, the wheels and 
the cranks and the levers are human beings, no 
two of whom are alike in their working capacities 
or their natures. Where one nurse potters over 
a piece of work for half-an-hour another will do 
it twice as well in half the time. While one nurse 
seems sometimes positively to hinder the work of 
the ward, another delights to show how she can 
help things along. Out of this varying material 
the sister is required to extract the best from 
each, and to do this she must be a good judge 
of other people, and must be quick to seize upon 
the motives by which they will allow themselves 
to be influenced in the way she wants. In other 
words she must possess the art of irradiating 
enthusiasm. 

(The first article under this heading appeared 
in our issue of October 19th.) 
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OFF TO THE WAR 


TWELVE NURSES 


W: knew it would not be long—in spite of the 
official statements—before the urgent need 
for trained women nurses in the Balkan war would 
be realised. 

The British Red Crescent Society (President 
M. Amir Ali, 2 Cadogan Place, S.W.), led the way 
by sending out a contingent to Turkey on Friday 
morning last, which was commanded by Col. 
Surtees, C.B., D.S.O., formerly British Military 
Attaché at Constantinople, and included, in addi- 


MISS K. H. WHEATLEY 
tion to three surgeons, three dressers, and six 
orderlies, a party of six British nurses. 

The superintendent is Miss Amy Stuart, who 
was trained at Salisbury General Infirmary, 
nursed in the South African war, for which she 
has the medal, and worked for five years at Miss 
Keyser’s home for officers. 

Another member of the party was Miss K. H. 
Wheatley, who was trained at Westminster Hos- 
pital, and after taking her massage course under 
Dr. Mary . Hawkes, held the appointment of 
massage sister at Fulham Infirmary. We were 


LEAVE FOR 





TURKEY AND GREECE. 

not surprised to hear that Miss Wheatley w 
at a moment's notice. Only a few days ag 
wrote to us: “I wish I was helping in the B 
war; Miss Durham is a friend of mine. |] 
that nowhere is a woman’s work more needed 
on the battlefield or near it. Imagin 
nursing of 5,000 wounded in one battle alo 
makes one sick to think of what it must b 
and one would not let even a beast die unatt: 
much human being. I would it 
possible by any manner of means to get out 1 
had I private means I should not hesitate.’ 

Two days later Miss Wheatley’s chance 
and like a soldier’s daughter -(her father s 
in the Crimea) she jumped at it. The infin 
staff are deeply sorry to lose her, and 
Guardians, one of whom called it a “freak,” 
deducting a month’s salary in lieu of notice. 
are glad to see that the Turkish Government 
making good the loss these unimagin 
Guardians have imposed on her. The eng 
ment is for three months certain, and optic 
three months more; the salary is £8 a m 
with outfit and all expenses, of course. The 
will probably proceed to Salonika and take c} 
of An entire hospital. The outfit consists cl 
of very warm clothing, and each nurse wea 
Red Crescent on her cloak. 

The other members of the party, of whon 
publish a photograph, are Nurse N. Dryh 
trained at Kensington Infirmary and Bi 
Lying-in Hospital; Sister Kenneth Macke: 
night sister at Westminster Hospital; Miss Ca 
bell-Ogg, trained at Portsmouth General Tf! 
pital, North Eastern Fever Hospital, and pr 
nursing in Cheltenham and elsewhere; and 
T. Buckley. 

The scene at Charing Cross Station on Fr 
morning at 8 a.m. was animated. Col. Suri 
his breast covered with decorations, was in cha) 
welcoming the young men, who looked very s! 
in their brand new outfits; at one side the nu 
each. of whom was presented with a spra 
lilies of the valley, were grouped together, 
ing a centre of great interest. To each men 
of the party was given a book, “Turkish + 
Taught,” for study on the journey. 


less a 
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* 
NURSES AT CHARING CROSS ON THEIR WAY TO 


(Photo. Newspaper Illustrations 
TURKEY. 


(In order: Misses Mackenzie, Wheatley, Buckley, Campbell-Ogg, Dryhurst, and Stuart.) 
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heatley, in spite of having been in- 
he previous day against typhoid, and 
ier run down and shivery, was cheerful 
With less than two days to prepare 
*, and board out her pet dogs (of whom 
ve more to tell later), she was naturally 
tired. 
lay morning we had a card from Miss 
who is busy learning “that awful lan- 
The party had met in Paris the six 
t to Greece from the London Hospital, 
nged greetings. 


FOR GREECE 
irses and one sister from the London 
il went off to Athens on November 
tched by the Duchess of Sparta. Their 
ich so far have been given inaccurately 
papers, were Miss Edith Tucker, sister, 
ative of Cardiff, where she is well known 

dingly popular. She is the daughter of 

es Tucker, an ex-member of the City 

n, and is only twenty-nine years of age. 

going abroad she was in charge of 
ester ward at the London Hospital. 
lvys Barnes, Miss Chester Webb, Miss 

Bolas, Miss Eleanor Church, and Miss 
th, nurses. The whole arrangement 
expeditious, the candidates (who had 
a keen desire to go before the chance 

being notified and appointed within 
On the Thursday the little party were 
to see Queen Alexandra, and were 
Mr. Sydney Holland. They were re- 

graciously by Her Majesty, who 


ARR 
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NURSES AT VICTORIA STATION. 


chatted to them for some time before pinning on 
their Red Cross badges. There were also present 
the Queen of Denmark, Princess Victoria, and 
little Prince Olaf, who remarked in an audible 
voice that “He did like those pretty nurses.” 
They were also presented to Princess Louis of 
Battenberg at the B.R.C. offices on October 29th. 
At Victoria Station on Friday they were seen off 
by Sir Frederick Treves and by as many of the 
hospital staff as were off duty, and the train went 
out amid prolonged cheering. All looked very 
smart and gay in their dark uniform with the 
red cross round their arms and the Queen’s Badge 
on their breasts. 


Tye numbers of wounded from the various fighting 
units is now very large, over 2,000 having already been 
brought from the front to Belgrade. Their wonderful 
courage in bearing pain is remarked on ail hands. No 
one utters a cry, even on the operation table; they only 
smile, and wave their hand with a gesture of indiffer 
ence. The hospitals are splendidly organised, but there 
is a sad lack of doctors, while in Servia there are 
scarcely any professional nurses. The devotion of the 
women, however, is remarkable, and those who cannot 
nurse, be they gentle or simple, will be found scrubbing 
the floors, washing up, and acting as door-keepers at the 
hospitals. 


Mrs. Sropart, leader of the Women’s Sick and 
Wounded Convoy Corps, has gone to Sofia, and tele 
graphed from there on November 4th to order a corps 
to be sent out immediately. The Salvation Army has 
sent a Commissioner to Constantinople, and should he 
require them they are prepared to send out from twelve 
to twenty male end female trained nurses to work among 
those suffering through the effects of the war. 

Committees are being formed throughout London and 
the provinces, Scotland, and Wales, for collecting money, 
clothes, blankets, linen, hospital supplies, &c. 


(Daily Sketch phote,) 
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SOME PRIZE PHOTOS 
CLASS I. By Carine Cappy. 
RIZE LV. in our recent competition (Class I.) 
goes to Nurse Hill for her “‘ Ramsgate Sands,” 
a clever and well-arranged picture, which could 
hardly have been improved. It is 


Leonards,” with its dramatic 
beautiful sky, but after all, perhaps, 
Casino, Monte Carlo,” is most att: 
There is such a pearly atmosphere al 
and we photographers know that unk 
get a negative we cannot 


lightin 


good sugges 





a scene ol lively human interest, 
which in the summer season 
would appeal to any illustrated 
paper editor. Nurse Hill has 
caught it all; there is the holli- 
day crowd in the foreground, the 
entertainers on their platform in 
the middle distance ; there is the 
sea, the pier, and even a bit of 
the cliff. From the technical 
point of view the negative had 
correct exposure, correct develop- 
ment, and the brilliant print is 
the result. Her other two entries 
show that Nurse Hill, 
photographer, is going ahead, but 
they are not quite up to “ Rams- 
gate Sands.” 

Nurse Dods, evidently a 
traveller, takes Prize V. All her 
prints are excellent, and so in- 
teresting that they considerably 
delayed the judging. She sent in 
nine of almost equal merit. One 
thinks surely “St. Joseph’s Altar” 
then confronted with the 


as a 


is best, and 
“Sea at St. 


one is 


aE 


RAMSGATE SANDS. (Miss W. 


MONTE CARLO. (.1/: 


in our print. Nurse Dods has evide: 
feeling for lighting, and in examining her 


CASINO Al Leds.) 


J. Hill.) 


IC, 
We 


this 











(MER VISITOR TO N. CHINA. 


THE 


NURSI 


NG TIMES 1145 











2e eo ire 


(Miss Dods.). 


¢ them to find out in what her charm 
found it was in most cases the light- 
“Casino” she has caught that won- 
on glow when the shadows are long 
subtle atmospheric effect that makes 
ok beautiful. It is fortunate that 
inderstands how to get a good nega- 
ie is so clever in her selection of 
her prints would bear enlarging, and 
in them fresh beauties that, unless 
‘m under a glass, are apt to be over- 

eir present size. 

lsey takes Prize VI. for her clever 

of “Swans.” She has improved since 








(Miss M. Roebuck.) 








last year. It is by no means an easy subject, and 
she is to be congratulated on having secured so 
valuable a photograph. Like those of Nurse Dods, 
her negatives -are technically correct, and they 
would bear enlarging to quite 12 by 10 in. Two 





—— = i ial 
SWANS AT WeyMouTH. (Miss U. Pudsey.) 
other entries of hers—‘‘ Water Babies ” and “ Out- 
ward Bound ”—are both little gems in their way. 
On examining the envelope we found in Nurse 
Pudsey’s writing: “Taken with a 5s. Brownie.” 
This is an excellent example of what I am always 
trying to preach, that to get good photographs it 
is not absolutely necessary to have an expensive 
outfit. 

Nurse Roebuck, another traveller, takes.a book 
prize for ‘“‘A Summer Visitor to Pei Tai-Ho.” It 
is a satisfactory little print, with a sparkling sea, 
some rocks, and a strange bird in profile. Her 
“Tea House at Li Hung Chang’s Memorial 
Temple” is an interesting subject, but she will 
see how it is improved by trimming away the dark 
portion at the bottom. 

(The remaining winning photographs in Class I. 
will be published next week.) 





M. Poehuck. 
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COMMON SENSE COOKERY IN HEALTH AND DISEASE 


T the concluding lectures given by the 
Society ot Medical Officers of Health, Dr. 
Pric stley explaine d the methods tor keeping milk 
fresh 


sterilising or 


freezing, which keeps germs in abeyance ; 
boiling, which kills them; pas- 
teurising or scalding, which checks them; and 
adding preservatives, such as formaldehyde. He 
advised his hearers to scald all milk and keep it 
covered in a cool place. Milk is a periect food 
for infants, but germs also find it a perfect food. 

Dr. Priestley gave recipes for milk diluents. 


For barley water, take 2 large teaspoonfuls of 


pearl barley, soak in a pint of water, then boil 
the quantity is reduced by one-third, and 


unti 
strain through muslin. For lime 
piece of pure, clean quicklime, put it in a quart 
bottle of water, use a clean cork. Shake the 
bott.e frequently, and pour off from the top as 
wanted. Both barley water and lime water 
should be made fresh each day. 

Dr. Toogood, concluding his lectures on diet, 
said that insufficient feeding is often caused by 
an inability to assimilate the food that is taken. 
But we must bear in mind that what is improper 
food for one is fit and proper for another. The 
personal factor must be considered. As regards 
the extractives of meat, they are, in his opinion, 
valueless as foods, but useful as stimulants and 
appetisers. To get meat extract, the beef should 
first be finely scraped and then the juice pressed 
a lemon-squeezer or a potato masher. 
For beef tea, take 1 lb. of beef steak (or shin 
of beef), without fat or skin, cut up in 
put it in a double saucepan with a quart of water. 
Let it stand for 2 hrs. to draw out the soluble 


water, take a 


out with 


dice, 


THE PRIZE TRAY, BY NURSE G. M. HOCKIN, AT 





THE UNIVERSAL 


constituents. Then bring it to the boil, 
it simmer down to 1 pint. Albumen 
made by beating the white of an egg to 
pressing it through double muslin, and ad 
it 4 pint of water. The monotony of a n 
could be varied by flavouring with tea, c 
half a dozen other things. Martha ti 
made with boiling milk instead of water 
enteric patient found difficulty in deal 
milk, 5 grains of citrate of soda added 
feed would split up the curd. Imperial 
made by dissolving a teaspoonful of cr 
tartar in a pint of water, and flavouring 
a piece of lemon-peel. 

rhere is a tendency in the inexperienc 
to give too much or too little—oftener th 
Patients must have their food little and oft 
at regular intervals. There must 
cleanliness and daintiness in serving mea 
everything should be cleared away afte: 
The hands and face of the patient sh« 
washed before food, and after it the | 
mouth cleaned. Liquid food is apt to 
about the cheeks and tongue, and, if neg 
may lead to abscesses in the neck. Cle: 
done with lint wrapped round forceps and 
in glycerine and borax. 

The object of these lectures, said Dr. 1 
in conclusion, was to see if some sort of o1 
tion could be formed like a League of D« 
Help that would spread such simple kn 
over the metropolis and in the provinces 

Some experiments made with electricity 
for cooking showed the latter to be cheay 
more easily regulated. 


be ser 
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COOKERY EXHIBITION. (See page 
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Albulactin 





WITR SOPPLEMENT. 
—— 


‘Albulactin has been 
xtensively at one of 
large children’s hos- 
ils in London, and an 
nglish physician of high 
ute speaks very defin- 
of the value of Albu- 
tin as the result of 





wctical tests.’’ 


\, Medical Toy . ; 
; —_ ba “tap 


* 











“Milk modification by means of Albulactin is 
preferable to and more reliable than all other plans. 


It gives a sense of security which is otherwise only 


The Vital 
Protein of 
Human 


Milk. 


A physician 
writes in 


“The Lancet.” 

















“As we have already 
pointed out in our ana- 
lyticai columms, Albulac- 
tin represents the protein 
which predominates in 
human milk. Its addition 
to diluted and sweetened 
cow’s milk is, as practice 
has shown, of great advan- 
tage in infantfeeding. 

‘*The most striking re- 
sults are those in which 
diluted cow's milk failed 
by itself, but succeeded 
when a proportion of Al- 
bulactin was added to it.’’ 








felt when breast-feeding 1s employed.” 














¢ 


Samples and 


4 490e 2. 

















end Circular, - Egiab. 1838. 





fhe Medical -Superin- 
lent of a lJWondon 
firmary writes: ‘‘I have 
ed Albulactin in more 
n fifty cases . . . 
vas remarkable to note 
w rapidly, after Albu- 
tin was administered, 
vomiting and diar- 
ea stopped, and how 
e children’s appearance 
tered for the better. In 
very case the preparation 
was well borne.”’ 


- {Hedical Press | 








Literature 


sent free to Nurses 
sending their pro- 
fessional card to 
Messrs. A. Wulfing 
& Co., 12, Chenies 
Street, London,W.C., 
manufacturers of 
Sanatogen, Forma- 
mint and Albulactin. 





Medica | Magazine 


saliniaitediaieein M.D., F.R.C.P., 
writes : ‘‘ Cow’s milk pro- 
perly diluted contains less 
than -1 per cent. of milk- 
albumin. It is most essen- 
tial to supply this deficit, 
because Nature dictates 
that the infant must receive 
a large proportion of milk- 
albumin. Albulactin will 
adequately secure this 
result ‘ 

“I have been extremely 
satisfied with the beneficial 
results attained with Albu- 
lactin.’’ 
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A QUESTION OF TACT—OUR 
OCTOBER COMPETITION 


“T*HE O Competition, it will be remembered, 

raised the question of what 1s _ best done with a 
tactless but well-meaning mother whose frequent presence 
in the sick-room of her son ig retarding his convalescence. 
Judging from the answers sent in, this problem in tact 
appealed very successfully to nursing readers, though 
some held, truly enough, that it was more easily dealt with 
by deeds than by written words. From among the wide 
choice of suggestions submitted, a diplomatic and kindly 
way of persuading the mother should not be difficult, 
especially as, by the wording of the question, the nurse 
finds herself in possession of the doctor’s moral support, 
and is also entitled to conclude that the mother, for all 
her tactlessness, is a good soul at heart. (One competitor 
who devoted part of her reply to the means of dealing 
with a ‘masterful, obstinate, and jealous woman can 
hardly appreciated what is implied by ‘well- 
meaniig.’’) The various suggestions may be arranged in 
four groups: 

(1) As soon as the nurse came to the case she should 
have set about to secure the mother’s confidence. This 
can best be done by talking about her boy, by asking 
her advice in minor matters of nursing in or about the 
sick-room, by showing an interest in her hobbies—gar- 
dening and such like—and by occasional! little personal 
attentions. All this paves the way for an amicable under 
standing when the A ona is thrown down later. 

(2) A good deal can be done by judiciously contriving 
that the hours when the nurse will be occupied with her 
yatient shall clash with the hours when the mother finds 
ome free to come to the sick-room. Thus it may be 
advisable, instead of doing the morning toilette before 
the household is astir, to postpone it until the hour when 
the mother might be expected, when the visit, of course, 
must be deferred. A little later in the morning the patient 
will be so fatigued with his ablutions that he must have 
just a little rest and quiet with no one in his room. 
Or perhaps he has had a restless night and is just 
going to sleep; or he is dozing after his meals; or the 
doctor is expected and the patient must not be excited 
before the visit has been made; or the patient must be 
settled up early in the evening, as his most refreshing 
sleep is his beauty sleep. Two competitors go so far 
as to suggest a sleeping draught shortly before the 
mother’s longest visit is expected ! 

(3) But there remain the hours when the mother still 
holds herself free and the nurse cannot plead nursing 
duties for keeping visitors away. The next thing then 
will be to suggest to the mother at these times that she 


tober 


have 


as this will prevent her taking up any atti 
might hurt or offend the mother’s feelings. Th 
perhaps the nurse would begin, is not altogethe: 
with the patient’s progress : he does not seem to 
he should. Can the mother suggest anything t} 
help? He gets so soon tired and irritable, and 
ing quite discouraged at his slow recovery. S 
he seems all right, but any little excitement 
weaker than ever. Even ordinary conversation 
out of him. This ought not to be the case, but 
is not yet able to stand the strain. And yet 
one is with him he will try to appear at his |} 
are always hypersensitive about their weakness, « 
before the womenkind for whom they care n 
doubt it is the excitement of visitors that is 
him back. But he takes such pleasure in the 
visits that, whoever else is to postpone visiting 
present, it must not be she. If she liked, nurs 
arrange to hang a little notice ‘‘Resting”’ out 
door when he was dozing or felt too weak to t 
then she must make a point of coming in wit] 
once or twice in the day. Or, better still, se 
gloomy he is becoming about himself, how 
for the mother to start coming once a day r 
That would show him better than anything el 
she was satisfied with his progress, and seeing hi 
in the twenty-four hours she would be in a bette: 
to draw attention to his daily improvement. Hy; 
be cheered with that from her more than from a 
The mother agreeing, the nurse would probably 
for the visits to be paid about haif-an-hour or s 
some fixed item in the day’s work. This 
opportunity to prevent the visits being unduly leng 


vives 


PRIZE PAPER. 
By G. 


Durixc the acute stage of illness I shou 
endeavoured to win the confidence of the patient's 
mother by many little attentions always appre 
such circumstances. 

To prevent the mother from being constantly 
patient's room, I should endeavour to employ 
working for the patient, and in doing little kir 
which are more conveniently executed outside tl} 
room. 

I should consuli her daily about some dainty 
gesting that if prepared by her own hands, as a s 
for the patient, it would give added pleasure. A 
choice and arrangement of the flowers for the s 
could be done by her. 

Advice should be asked about books to be read 


EpMAN. 





should undertake something for the patient, which some- 
thing must be a task that cannot be carried out in the 
sick-room. The patient, for instance, would so appre- 
ciate a little dish prepared by his mother’s own hands; 
or sundry little things must be got in from the shops; | friends and interests by the mother to be impa 
or the flowers have yet to be gathered and arranged; | the patient during her daily visits. 

or some sewing must be done; or will the mother read A holiday tour should be planned, and this 
through the new book that has come for the patient to | form a topic for conversation, always speaking ho} 
make sure it is the right sort? Perhaps the nurse will | of the time when the patient will be well enough t 
explain that after she has left tne case the mother will | the places named. When possible, the visits 

be rather tied to the patient for some time to come— | mother should be planned shortly before some at! 
would it not be wise to use the free afternoons that | was due or a meal to be taken. This would prev: 
remain to her for the purpose of getting ahead with her | from spending long, uninterrupted periods in thé 
calls? room. 

(4) Thus far the nurse has not required even to broach I 

the delicate subject to the mother, and in most éases 
these little diplomatic mancuvres will gain the doctor 
his point. But if they fail, the only alternative is to 
ask the mother to come less frequently to the sick- 
room; and here the nurse will need all her tact. One 
competitor recommends taking the bull by the horns 
and seeking a good straight talk in which the nurse 
shows her firmness. Well, this might be successful, but 
it might not. Another would lock the bedroom door. 
Possibly there are mothers who would take the hint 
the right way. But surely the better plan would be to 
arrange for two or three little chats together, in which 
the nurse gradually brought the mother round to her 
way of thinking. Before engaging in this the nurse must 
be very particular to put herself in the mother’s place, 


convalescence, suggesting that she should first read 
named, and then let the nurse know if they wer 
ably chosen. 

Information should be gleaned about the p 


should have a card marked ‘‘Resting,” 
drawing-pin to fasten outside the room door. 1 
useful to impress the friends with the need for 
times for the patient. I would also suggest th 
first day the patient is permitted to sit up sh 
commemorated by a surprise gift from the mothe 
dressing-gown, or a pair of slippers made by the 
herself. 

I should carefully guard against any idea enteri 
mother’s mind that she was not wanted in the sick 
always treasuring any mark of appreciation shov 
her efforts to give the convalescent pleasure, passing 
on to her with details of improvement each day, s! 
to make the anxious one feel that we were ¥ 
together to conduct the patient through the trving 
of convalescence as speedily and easily as possible 
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HYGIENE IN 
DAILY LIFE. 


“ Neuralgia?” 





ure -solace is found in f il 
4711." Mere inhalation is often i 
e effective, and the application of a saturated ||| 
dkerchief to the head never fails to alleviate the |||! 

», “4711” is sold by Chemists and Perfumers i 
sughout the world, and a bottle or a case of it is ||| 

a gift always most acceptable. Hi! 














‘DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. 


Telegrams : *‘ Debenham, London.’ 





e: No. 1 Mayfair. 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses, 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


‘Dstenham & Freebody 





























By Appointment to H.M. The King. 


STANDARDISATION 


—why OXO is uniformly good. 


The OXO Laboratories in the three 
factories at Fray Bentos, Colon, and in 
London, are each under the personal 
supervision of specially qualified chemists, 
acting under the supreme authority of our 
Scientific Board, at the head of which is 
Sir Henry Roscoe, P.C., F.R.S., Ph.D., 
LL.D., D.C.L. 


At these laboratories the most rigorous 
tests are applied to every batch of raw 
material (all of which we manufacture 
ourselves exclusively) and which, before 
being utilised, has to attain a certain 
specific standard laid down by the Scien- 
tific Board. 


Qualitative and Quantitative analyses 
are made of every day’s output of raw 
materia]. It is the important work of 
these laboratories which makes standard- 
isation possible and enables us to guarantee 
absolute uniformity in our finished pro- 
ducts. Medical men and dieteticians 
generally, who are responsible for the 
feeding of the masses in health and sick- 
ness will appreciate, much more than the 
average lay mind, the significance of 
standardisation as applied to OXO and 
all our concentrated foods. 





Made by the firm with the farms. 


OXO, Thames House, London, 5.6. 
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An Important Point An ointment-like pre} 

g otf Free lodine for extern 
is that Southalls’ meer oo cg 

- 0 ha Is Towels are IODEX does not stain or irritate the skin. 

made of a perfectly hygienic and 1ODEX «does not crack or blister the skin 

thoroughly antiseptic material, IODE®X is very penetrating and is quickly al 


é : 1ODE™®X is indicated in :— 
most comfortable, and truly ab- OUT, RHEUMATISM, CHILBLAINS, RINGWORM. 


G 
sorbent. You get this only in AND INFLAMMATORY CONDITIONS GENERALLY. 


1 oz. pots. Price 1/1} 
Seeaats’ i 
ils MALT-GLIDINE ic: 
as well as correct Se 


A POWERFUL NERVE RESTORATIVE AND FOOD-TONIC IN NESY 

shaping, improved AND DICESTIVE DISTURBANCES. 
ends, easy attach- MALT-GLIDINE is rich in Lecithin—Natural Organi 
ment and extra PHOROUS—and Tissue-Forming and Energy-Producing 8S 
° . MALT-GLIDINE is the best possible Food-Toniec in New 
thickness. Insomnia, Faulty Assimilation, Malnutrition, Gastrie C 
and Convalescence. Patients appreciate its pleasant flay 

M ; e easy digestibility, no less thé ts re-vitalising effects 

One trial will prove Sle, pow ES 1an its re-vitalising effect 

their superiority over 
the diaper. 


| An Italian Castor O 
ae for the 8 pete ga 
cket (Bize 5), which as its name * 
implies, is intended for new users. It super lativ e qué ality. 


ang 6 Towels, assorted sizes, and 
post free for 6d. unde. plain cover M : 
from the Lady Manager, LAXOL is quite pleasant to take. 
pa pagent ~comypnatr LAXOL does not nauseate or gripe. 
0 ver Cc conta'r . . 
ing 1 dozen, at €4.. 1/-,1/6and 2 LAXOL is very active and reliable. 
Southalls’ Compressed Towels * 
full size, im tny silver boxes 3 oz. bottles. Price 1/1} 
. Size B, 14 
i > . 2 
Reduced es te Members of 
pane wets 2 MENLEY & JAMES, Ltd., 


De t ask f Bani T — , ; 
m . not aa St one P ‘“‘Menley House,” 39, Farringdon Road, London, E.C. 
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Roval National Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 
Chairman—SIR EVERARD HAMBRO, K.C.V.O. Deputy-Chairman—T. C. DEWEY, Esq., F.1.A 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 


runps.. &xceed One Million and a Half Sterling. 


Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offer 
and which they cannot obtain elsewhere. The following are the chief points :— 














1. The Fund is Mutual and essentially Co-operative. No commission is paid to agents. 
2. Hasy Payment of Premiums. 
Nurses can pay their premiums monthly or otherwise as best suits their convenience. 
38. The Fund is open to every Nurse. 
Nurses can assure for Pensions of any amount, commencing at any age. 
4. An Investment and Savings Bank. 
Those entering under the returnable scale can have their premiums returned to them with compound i 
less a small deduction for working expenses, and after seven years even this deduction is not mad 
Additions to Pensions. be 
Every five years additions are made to the amount of Pension entered for; substantial additions 1 
anticipated from these sources. As each increase is in the form of an additional fixed Pension the gu 
amount thereby becomes greater. 
Sickness and Accident Assurance. : 
Policies are issued in connection with Pension policies assuring 5s, to 20s. a week in cases of in‘ 
from work through sickness or accident. 





The fullest information respecting the Fund is supplied, free of all charge, by post or on pers‘ 
application. 
Address: The Secretary, 


R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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LECTURES FOR TUBERCULOSIS 


R. SQl 
D) surance \ 


on tubercu 
at the St. 
nurses for 
tuberculosis 
the fact th 
fatal disea 
proved that 
wiped out. 
be due t 
however, 
cause, and 
measure 
demonstrat 
but not 
favourable 
to one 
equally w 
bac oil 


possiblity 
next best 

it might r 
life, four 
overcrowdil 
All these 
losis, and 
the poor ol 
essentially 
bated, the 
Laws wer: 
could neve 
that dispe 
enabling 


years 


consumptive 


improved sa: 


\i 


NURSES 

i, Consulting Officer to the London In- 
nmittee, inaugurated the course of lectures 
which, as we announced, are being given 
ylebone Tuberculosis Dispensary to qualify 
under the Insurance Act. He considered 
of the greatest importance, owing to 
hile it was one of the most prevalent and 
the statistics of the last fifty years had 
ould be much diminished, if not entirely 
ginally infection was wrongly thought to 
nate and heredity. To Professor Koch, 
the credit due for knowledge of the real 
him, therefore, must be given in large 
edit for its elimination. Professor Koch 
early that the disease was communicable, 
tious, and by revealing the conditions 
ts propagation, he reduced the fight largely 
ventive measures. Seeds did not grow 
all soils; the healthy human body was 
tubercle organism, but the unhealthy body 
yest of soil. It was impossible to escape the 
ontagion under modern conditions, but the 
¢ was to build up the human body so that 
infection. In attacking the conditions of 
ngers to infection had to be considered : 
bad food, dirt, and careless expectoration. 
agents for the dissemination of tubercu- 
they were predominating conditions among 
rowded cities, tuberculosis might be styled 
lisease of the poor. If it were to be com 
mes of the poor must be the field of action. 
od, and had done much, but the official 
set further than the doorsteps. It was here 
ies were doing such splendid work in 
rs and nurses to get to close grips with 
its very stronghold. During the last fifty 
i been a marked decline of the female 
ith-rate—might this not be owing to the 
wy conditions of homes, the woman being 
| most of her time in the home? Was it 
ement and stimulus to remember that 
ago at least one out of every ten died 
reas now there were few deaths due to 
one in ten was the exact proportion of 
to tuberculosis? Dr. Squire concluded 
is pleasure at seeing nurses give their 
to qualifying themselves for fighting 

il scientifically. 

Lecrure I. 
Sutherland, in announcing the first lecture, 
iability for providing or finding pests in 
tudents wo took this course. He reminded 
r, that it was the first, and so far the 
f tuberculosis instruction for nurses, and 
only chance for nurses to obtain the 
ised by the Central Fund for the Promo- 
Dispensary System after the examination 
this course of lectures. The fee for the 
e guineas, and lectures are to take place 
eCeKS. 

ecture, after a general and historical survey, 
d stated that in Spain to-day, so great is 
fection, that few doctors dared to diagnose 
t all, with the result that their death-rate 
lly the lowest of any civilised country, 
matter of fact, the disease was terribly 
Dr. Sutherland then gave the outstand- 
of Professor Koch’s  thecries, three 
being necessary: First, that before any 
called the cause of any disease that 
demonstrably present in every case of 
secondly, such germ must be able to be 
per nutrient soil; and thirdly, such germs 
ble of transmission to the body, whether of 
imals. Much of Koch’s theory is accepted 
nt day, although Koch himself discovered 


rm of bovine tuberculosis was not the same 


human, and, though unable obviously to 


this by inoculating the human body with the 





converse; and in inoculating 
animals with the human germ claimed to find them 
immune. This has since been found to be incorrect. 

Dealing with the mortality caused by the disease, Dr. 
Sutherland said that the death-rate had not only dropped 
50 per cent. in the last fifty years, but the average 
duration of consumptive lives had been prolonged. The 
present yearly death-rate from the disease was 50,000 
annually from pulmonary tuberculosis, and 20,000 from 
other forms. 

As to curability—or, to use the more correct term, 
arrest of disease—the Westmorland Sanatorium had kept 
the longest records, and followed up their cases thoroughly, 
with the result that they could show 98 per cent. of cases 
arrested in first stage, 60 per cent. in second stage, and 
30 to 40 per cent. in third stage. No specific cure could 
ever be claimed for consumption, unless it could be proved 
that cases in the last stage within one month of death 
had had the disease arrested. It was well to remember 
this in these days of specious advertisement and quack 
practices. As to preventability, two main points must be 
remembered : First, the resisting power of the individual 
against infection must be maintained; secondly, that such 
resisting power could only be obtained through hygienic 
environment, proper food, and precautions against dirt 
and expectoration. Childhood was the age par excellence 
for contracting infection. It might remain latent for 
many years, appearing at the climacteric of life. In the 
homes of the poor were to be found the two agents for the 
dissemination of disease, prolonged exposure to infection, 
and large doses of it. Prisons and lunatic asylums showed 
a terribly high death-rate, the latter coming out at twelve 
times larger than among ordinary population. There was 
much difference of opinion as to whether alcoholism pre- 
disposed to tuberculosis. Milk, according to Dr. Suther- 
land, does not play such an important part in infection 
as is popularly supposed, although there are indications 
from statistics that it is not a danger to be ignored. 

Dr. Sutherland declared that it was an utter fallacy 
to suppose that the wearing of corsets predisposed to infec- 
tion; on the contrary, women, being forced to breathe 
from the upper part of the chest, stood a better chance 
than men, who bieathed abdominally. A book strongly 
recommended for those following this course is ‘‘The 
Control and Eradication of Tuberculosis,” published by 
William Green and Son, Edinburgh. 


A practicaL demonstration of how the dispensary 
nurse has to work in the homes of the poor was 
given on Monday and Tuesday last, when all the students 
accompanied the nurse on her rounds in separate relays. 
It was a demonstration that clearly showed four things : 
(1) the imperative need of personal visits to combat the 
awful dirt, poverty, and ignorance encountered in every 
single home; (2) the imperative need of sure conviction 
allied with thorough understanding of her subject by the 
visiting nurse; (3) the uselessness of any nurse attempting 
to undertake this work who was not possessed of a deep 
humanitarian instinct, great tact and charm of manner, 
and infinite patience (to say nothing of a good, sturdy 
pair of legs); (4) the amazing squalor and ignorance dis- 
played by the patients, who, by coaxing and persuasion 
alone, could be induced to accept the benefits offered of 
medical advice and attention free, in spite of the fact 
that in all the homes visited tuberculosis had claimed one, 
if not more victims. 


SUSSEX C.N. ASSOCIATION 
A MOST enjoyable gathering took place last week, when 
the nurses working in West Sussex were entertained 
by the Lady Gifford, of Old Park, Chichester. All the 
nurses who could possibly manage it were present at the 
luncheon in the Town Hall, Chichester, and after luncheon 
there was an opportunity for talk and social intercourse. 
This was much appreciated by the nurses, as the annual 
gathering is often the only chance during the year that 
old friends have of meeting one another. A display of 
needlework excited much interest, and a very clever con 
juring display caused great amusement. After tea a 
hearty vote of thanks was given to Lady Gifford for her 
kind hospitality. Miss Wimberley, Queen’s inspector, and 
Miss Butler, the county superintendent, were among those 
present. 


bovine germ he did the 
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‘TUBERCULOSIS 

"T°HE first of the post-graduate lectures for nurses at 

Salop Infirmary dealt with tuberculosis. The lec 
turer, Dr. H. Willoughby Gardner, after describing the 
various treatments formerly used, pointed out that the 
latest sanatorium treatmert combined the graduated work 
system with graduated tuberculin treatment. The work 
is so ordered that it had just a sufficient reaction to 
cause the patient to make his own tuberculin, and so 
raise his immunity. If he has a marked rise in tem- 
perature, he has had an extra dose of toxic poisonin 
from tubercle, and is at once put on absolute rest until 
the temperature returns to normal. If arrested at once, 
the eventual effect of the attacks is good, and the patient, 
besides getting raised resisting power, is also kept in 
good form, and is therefore able to return to his former 
work without ill effects. Both the graduated work and 
the tuberculin injection cause the patient to make his 
own antitoxin, increasing the supply of anti-bodies in 
the blood. The dose of tuberculin given is always a 
little behind the work in its reaction. The results of 
this treatment are found to be most satisfactory in early 
cases of phthisis; the patient’s resistance is so raised that 
he can not only return to his own work, but do it with 
less ‘atigue than before. . 

The great factor in the treatment is to get the cases 
early. In the early stages of phthisis there is often no 
sputum, and no definite physical signs. We have, there- 
fore, to depend largely on tuberculin tests for diagnosis, 
and with the enforcement of the new act it is most 
necessary that nurses—and this applies more particularly 
to district nurses—understand these tests. Calmette’s and 
Moro’s tests have been found unreliable, and are now 
abandoned. The present-day tests are von Pirquet’s 
cutaneous test, and the subcutaneous test by tuberculin 
injection. 

For von Pirquet’s test the arm is cleansed with ether, 
and then a small scarification is made with a scarifier 
provided for the purpose. Two inches above and two 
inches below this a drop of tuberculin is applied to the 
skin, and through the drops two scarifications are made 
similar to the first, which is called the control. The 
tuberculin is allowed to dry for ten minutes, and patient 
is seen again in from twenty-four to forty-eight hours. 
If patient is not tuberculous there will be no reaction, 
but if patient is tuberculous the control spot will show 
no change, whilst the other two spots become inflamed. 

Should the reaction be negative, a second test is usually 
done to make quite certain that there has been no mistake. 

A more delicate and more recent test is the quantita- 
tive von Pirquet. Four inoculations of varying strengths 
of old tuberculin are given, with a control spot. The 
degrees of inflammation vary according to the strength of 
the inoculation, and also denote the amount of immunity 
of the patient. The advantage of subcutaneous tests, by 
injection df tuberculin, is that the focal reaction obtained 
shows the actual seat of tuberculous infection; but this 
test would not usually be employed in district work, but 
rather in hospitals or nursing homes, where the patient can 
be kept under constant supervision, as the reaction is 
frequently rather drastic. 








TERRITORIAL NURSES 


HE party at the Mansion House, by kind invitation 
of the Lady Mayoress, was a delightful function 
attended by a number of distinguished guests interested 
in the Territorial Force Nursing Service as well as by 
the principal matrons, matrons, and members of the Force. 
Unfortunately Miss Sidney Browne and Miss Ray were 
unavoidably absent, but Miss Cox Davies, Miss Davis, 
and Miss Barton were present, representing the London 
T.F.N.S. Hospitals; Miss Haldane, LL.D., and Miss 
Goodhue (secretary), together with Miss Amy Hughes 
(Q.V.J.1.), Miss Bird (Great Northern Hospital), Miss 
Finch (University College Hospital), Miss Cockrell (St. 
Marylebone Infirmary), Miss Alsop (Kensington Infirmary), 
and Miss Todd (Wandsworth Union St. James’s Infirmary), 
were also present. 
There was an excellent band and a charming programme 
of music. 





INVALID COOKERY 


“THE trays entered for competition at the | 

rood Exhibitidn, held last week at the R 
cultural Hall, in Section IlI., Class 38, \ 
open only to nurses, displayed combined 
and originality, and showed a distinct advanc 
The winner ot the gold medal came from Guy’s 
and it was certainly a good omen for them, 
for their trays being red and white erica—a { 
to white heather. Nurse G. M. Hockin got 
medal for a menu of mutton broth, steams 
maitre d’hétel sauce, cream mould, and sherry 
the photograph of the tray given on p. 1146 s!} 
while any or all of the ingredients would ma 
petising meal for an invalid, there was no sen 
muchness.”’’ Silver medals were awarded to Nw 
Green (St. Thomas’s), Lilian M. Jeans (Chai 
Alice Donnelly (Bethnal Green Infirmary), 
(St. Bartholomew’s), Sarah Davies and WG. 
(Whipps’ Cross Infirmary, Leytonstone), A 
Nicholls (Westminster Hospital), H. Wallis 
Nurses C. M. McNichol (St. Thomas’s), Winif 
(Charing Cross), H. V. Simmonite (Bethnal | 
firmary), E. Randall (Whipps’ Cross Infirmary 
(Guy’s), Ethel Davey (Royal Free Hospital 
bronze medals; and Nurses W. Bartlett and 
Jones (St. Thomas’s), E. Margaret Murley 
Cross), Nurse Chitson (Bethnal Green Infirma: 
Mills (Westminster), gained certificates of mer 
H. M. Marshall won the special silver medal 
by Dr. McNaughton. In the class open to m« 
the British Red Cross, it seemed evident that 
had been well coached. 

In the vegetarian cookery section the silver 
sented by Dr. Josiah Oldfield was won by Nu 
Thomas, the bronze medal by Nurse Harriso 
and certificates by Nurses F. Goodyer and Dorothy 
Adams. The Lady Margaret Hospital, Bromley, was 
successful in carrying off all the awards in this section, 
which was largely due to Sister Celia’s excellent 
Sister Francesca was the winner of the silver 
‘‘non-flesh dinner for four persons, costing 
than 5s.” 

The Exhibition was, as usual, full of interest 
section for preparing nourishing meals for wor! 
families was full of helpful hints. Labour-savi 
the craze at the moment, much machinery was o1 
to achieve this end. The ‘‘Dreadnought’”’ washing-u 
machine was arm appliance which would kindle the mos 
apathetic to enthusiasm. Matrons would welcome such 
thing in hospital, since it entails no cracking or chipping, 
no handling or finger-marking, and returns the dirtiest 
dish spotless. It can be seen at work at 40 Fulham Road, 
S.W., and as small machines can be bought for 37s. 6d 
those interested should make a point of inspecting it. 
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NOVEMBER COMPETITION 


RIZES of 10s. 6d. and 5s., together with f 

prizes, will be awarded for the best answers to ths 
following question. Answers to be signed with a pset 
donym, enclosing the competitor’s name and permanett 
address (not necessarily for publication), must reach 
the Editor not later than November 30th. The result 
will be announced in our issue of December 14t! 


ir book 


r acute 
&e will 
what 


You are in charge of a patient just operated on 
appendicitis. What is the probable course the d 


run? What serious symptoms may arise? A 
special points would you report to the surgeon? 








A prancn of the Nurses’ Social Union has been formet! 
for the County and City of Gloucester, and Miss 
Williams, hon. secretary, 94 Southgate Street, The Cross, 
Gloucester, will be pleased to give intending members 
further particulars of the Union. 


Medical 


inctional 


Articte XIV., by Dr. Forsyth (Lectures or 
Diseases) will appear next week) ; it deals with ‘‘! 
Diseases of the Brain.” 
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WE SUPPLY EVERYTHING 
FOR NURSES. 


CLO AKS, 

BON NETS, 
IN- AND 
OUT-DOOR 
UNIFORMS, 
APRONS, 
SHOZS, AND 
NURSES’ 
TOURIST 
TRUNKS, 30/- 
or 5 - Monthly. 


‘ouality” only 
Every Article 
“Pricod in Reason.” 


A yisit to our Show 
Rooms entails no obli- 
gation to purchase. 


Managere ss in attendance 


ONEY SEAL of the appearance and 

6 softness of Real Musquash. 

Without Fringe, 37/6. Fringe as illustration, with 
Scarf and Pillow Muff, 42/- 

WORTH DOUBLE. WRITE FOR A SET NOw. 


Smart 
Tailor-made 
Costumes 


Guaranteed to fit, in all shades 
of Tweeds. To measure, 37/6. 





We offer to every Nurse 
FURS, COATS & COSTUMES 
of unapproachable quality 
at prices which cannot be 

equalied elsewhere. 











Write now for the Association’s 
Fashions Catalogue N.S.A. for 
1912-13, just issued. 


All goods supplied to Nurses 
on our Strictly Private Moathly 
Payment System. 


NURSES’ SUPPLY 
ASSOCIATION, 


Sa, Marlborough House, 


11, LUDGATE HILL, 
LONDON, E.C. 








A VALUABLE WORK 
FOR NURSES 


First Payment, 


| / 6 only. 


By Dr. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public— 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 

The following is a greatly abridged synopsis of its 
contents :— 

Health and Disease—The Human Skeleton—General Diseases : 
Their Cause, Prevention, and Cure, with latest systenfs of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animal Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure and 
Function of the Brain—The Nervous System—Infection and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &.—Home 
Culture — Massage — Hydropathy — Electrica) 





Nursing — Physical 
Treatment. 

The whole of the last volume is devoted to the-Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving seed pees ma of 
famous physicians which will be found incomparably 
useful for the purposes for which they were issued. 
“The Modern Physician” is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 


TWO OPINIONS. 


Miss Bennett, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E., writes :— 

“*The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am parti- 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.” 

Miss C. Coopsr, General Hospital, Wolverhampton, 
writes :— 

“TI think it a most excellent book of reference, and one that 
all nurses would do well to have.” 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd. 
101, Surrey Street, London, W.C. 


Please send me, free of charge, and without any obligation 
on my part—Illustrated Booklet on “ THs MopeRn Puysician,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a 
few small monthly payments. 








ADDRESS 
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rhe steady refusal of Wolsey Underwear to shrink in spite 
of even careless washing provides another striking argument 
for its adoption. On top of that comes the well-known 
Wolsey guarantee of free replacement of any garment 
which for any reason proves other than unshrinkable. 
A CLeRGyMAN FROM Korea writes: “ When in England I bought some 


Wolsey, and in spite of brutal treatment by Japanese and Korean washer- 
women wis stil im use. 

Tue Ciaremont Santrary Launpry, Catrroro, says: “ We treat hundreds 
‘articles wee ly, many termed unshrinkable, but none stand the test of 
time as regards lasting qualities, perfect shape and size after a series of 
vashings like the W. se garments. 


» These are but sam] ples from a mass of testimony to the same effect. 


- WOLSEY 


PURE WOOL UNDERWEAR [A 


Wolsey is offered in a great number of different garments and 
in weights and qualities to suit all. Though not the lowest 
priced Underwear on the market, Wolsey is unmistakably 
eal in the end. Always see this trade mark. 


Wolsey Underwear Company, Leicester. 

















Surgical Manufacturing Co.’s 


(W. J. EDWARDS) 
premises are always open, so that orders for Drums of 
Sterilised ] Dressings, Operation Outfits, Water Beds, 


Oxygen, and all Surgical Appliances, Furniture or 


SEALED TIN ‘DRUMS Instruments can be obtained at any time, Day or Night. 


ee Catalogues, Specimen Copy Nurses’ 
Case Book, post free on application. 


85, Mortimer Street, London, \ ’ aaa ea 


Telephone, 6677 CITY. Bottle, Red or D 
Telegrams: o Doors yn Great Por Ss Mi Orto =a ; Ruboer. 
SURGMAN, LONDON GUARANTEED for ® 














A BOON TO NURSES | 


New and Enlarged Edition 
A perfectly Silent and Pliable Glacé Ward Shoe, Rubber 8 . 
Heels—Soft and Comfortable at a modest cost. A H db k f M d a 
sures a permanent customer. Can be had in various shapes an oo or | wives 
Price 4/6 Post Fret AND 
When ordering, state size and shape required 


THE RAWAT SHOE CO., 139, Nelson Rd., Hornsey, London, N. Ma te rnity N urses 
HILDREN: A Fairy Tale by Dr. deco 8 —_ By COMYNS BERKELEY. 


GO SALUS. 1/* net, postage Id 

A Mother ites ] t te pe helpful it has heen to me. M.A., M.D., B.C. Cantab., F.R.C.P. Land 

A Moth f six sons said with tears in her eyes: ‘‘ /t only J had ha “ : . ; 
t C tt rough any good bookseller, Carefully revised throughout, with two new A 

ron, 22, Mt. Carmel Chambers, 

ndon, W. Trad vents—SIMPKIN, MARSHALL & Co, 





dices on Venereal Diseases and Caesarean Se 





With Frontispiece and 58 Illustrations 


HOME NURSING. By Isabel Macdonald. Text. 5s. 


2/6 net. (Post Free, 2/9). CASSELL & CO.,, LTD. LONDON 
“NURSING TIMES” OFFICE, LONDON. 
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2 ace 


VERS 


LO CORRESPONDENTS 


on this page free of charge 
which will be found 
All letters 


will be answered 
ied by the coupon 
Answers cannot be sent by post 


varked om the envelope “Legal,” “Charity,” 


Educa:io 


The iitt 


T-time 


M 


uggest 


Wants Care of Child 
> do not 


Home nag invalid Gentlewoman (Nance) 


I 


ise 


ara 


_Chilblains 


2ins 


food 


a cure 


Superfatted Soaps (Fritz) 


tains 


natura’ 


+ 
ster 


etc., according to the section to which they 


CHARITIES. 


n for Deaf and Dumb Boy (Chilgrove).- 
y is too young at present to be admitted to 
istitutions for the deaf and dumb. These 
ill the uniform entrance age of 7. For 
there the Brighton Institution for the 
Deaf and Dumb Children, 134 Eastern 
Admission is got by the recommenda- 
and by priority of application. The 
less than £25 per annum, payable 
and children go home at mid 
The hon. sec. is A. Douglas 
the excellent Royal School for 
umb Children, Margate. Here children are 
the election of the subscribers, or by pay- 
) per annum. From thirteen to sixteen boys 
trade instruction, and on leaving may 
apprenticed to suitable employers. The 
Frederic H. Madden, 93 Cannon Street, 
The Royal Institution for the Deaf and 
gate, Derby, admits children of 6. The 
outside the county is £33, and they 
subscribers. In all these cases the 
kept till 16. Before taking any steps, I 
to write to Miss Royston, Childwall, Cowper 
and she can give you any 


18 


iver 
not 
advance, 
| Christmas. 
here 


is also 


ases 


by the 


thing, see if 

(M. J. B.).—Please note that 

iswer post unless in very urgent cases. 

that en gh you take only one child, for 
“a a sum of money, you have to notify 
be imspected. You should apply to your 
rdians and see if they will let you have one 

they board out. Or apply to any of the 
new you in your work previously. 

-The home 
nust be a permanent one, and, excepting the 
r which votes have to be collected, I do 

‘any that are free, or even at as low a figure 

I should advise og to write to F. Clare 
Middlesex Hospital, London, W., and see 
chance of her being taken into the small 

re. Write also to S. M. Quennell, Esq., 

Hospital, S.W., and ask if she could get any 
ir Incurables Fund. Let me know if 10s. 

could be guaranteed, and then I could 

r two homes that might take the case; but 

endeavour to get her admitted to the free 
Middlesex Hospital; that will be the best 


eek 


NURSING, &c. 


Bucks).—It is impossible to avoid chu- 
s always wrapped up—though, of course, good 


xercise which will improve the circulation will 


‘ 


li 


f+ 


or grease of the skin; 
n 


T 
of fat, 


liable to them. Several readers have 
lowing prescription of great benefit :—Bathe 
parts im peroxide of hydrogen (10 vol. 
luted with equal parts of previously boiled 
hot, for fifteen or twenty minutes, twice 
treatment has the additional advantage of 
» of being carried out even if the chilblains 
and ulcerated, though it is well to diminish 
of the peroxide if much pain and irritation 
1 by the application. A continuation of this 
r two or three days in most cases will effect 


less 


.—An ordinary soap con- 
soda to combine with the 
this soda may irritate 
For such persons soap in which there is 
and therefore no excess of soda, is 


little excess of 





tHE LETT£R BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpiul exchungr of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents 
‘or District Nurses. 

iue point 1 made was “‘the carrying of two 
this does not imply that the Cornish nurses do not possess 
two bags. What I pee ed unnecessary was the tramp- 
ing about in all weathers laden with “a bag in each 
hand.”’ If nothing more interesting can be brought up 
at the next meeting of the Association of Inspectors, this 
subject might possible do for ‘‘a pastime,’’ as it would 
not be a great mental strain to the majority of inspectors 
of my acquaintance. The cardboard practice is not to be 
enevaraged C.. H. Tait McKay 


ays 


bags 


Massage. 

It may interest readers to hear that a patient, 
had left hospital after two operation for meningitis and 
was very depressed-and ill, improved wonderfully after 
several weeks of massage, two hours daily. The circula 
tion was much better. The patient has now completely 
recovered, has joined a ladies’ college, and taken her 
degree. It is just wonderful what massage does. 
am now trying it on a patient for paralysis after a sever‘ 
motor accident ; already much better. 

A Reaper. 


who 


he is 


Miss Frorence Fiower (Arcade 
sington Station) writes: ‘“‘I shall be very 
nurse in this neighbourhood will use my waiting-room 
here for appointments, resting, or writing; my hours are 
10 to 5. This is inside the station Arcade, and very 
accessible.” 


South Ken 
glad if any 


Chambers, 





A RECEPTION ROOM FOR NURSES 


HE Lord Mayor of London opened the sew premises 

which Messrs. John Bell and Croyden have recently 
added to their already large building at 50 Wigmore 
Street, W., on October 31st. A reception room, com 
fortably furnished with easy chairs, and a table with 
writing materials, where interviews may be held or letters 
written, is one of Messrs. Bell and Croyden’s thoughtful 
and convenient arrangements about which nurses who 
wish to make appointments will be very glad to know 
Nursing appliances of every kind may also be had on 
hire, and amongst many other things worthy of note are 
the drums containing sterilised dressings, both for major 
and minor operations, together with surgeons’ overalls, 
towels, &c., which are always kept in stock. Many well- 
known surgeons have their own dressings prepared here 
and kept in readiness for operations. The ssterilising 
process is carried out with the utmost care and efficiency, 
the room containing the sterilisers being fitted with glass 
walls, tiled floor, and white-enamelled ceiling. Operating 
tables, mackintoshes, and all requisites for operations 
may be hired from Messrs. Bell and Croyden, and this 
will be an inestimable boon where an operation has to be 
performed in a private house where the necessary appli- 
ances are not at hand. 








GOOD WINE 


MONG the exhibits at the recent Medical Exhibition 
Faw one by Messrs. Grierson, Oldham and Co. (Big 
Tree Wine Cellars, Waterloo Bridge, S.W.), who drew 
attention to the purity and excellence of the ‘“‘Big Tree ”’ 
wines manufactured from Californian grapes. Owing to 
the uniformly satisfactory vintage, these wines are not 
only good, but they are of very moderate price. They 
have also the great advantage, when wine is ordered 
medically, that their alcoholic strength is low, and they 
are free from acidity. These are points to be remem- 
bered. A catalogue will be sent free on application. 








Txe annual meeting of the Bolingbroke Hospital Linen 
League will be held at the hospital on November 13th at 
p.m. 
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O.V.J. INSTITUTE FOR NURSES sister, 6 months, day sister, 6 months) ; Trimmers’ ( e Hoe. 
= - pital, Farnham (sister-in-charge); O.M.B. and I.8.1.\. ogy. 
Transfers and Appointments. tificates; private nursing on the Continent. 
Miss Beatrice Olphert is appointed inspector She was trained Pemanee, — M. Night superintendent, General Infirmary, 
in general nursing at the Devon and Exeter Hospital; in mid- orcester . ae , 
wifery at the East End Mothers’ Home and in district nursing Trained at Royal Sussex County Mespitel, Walytiee. 
at Southwark, and has since been Queen’s nurse, Norton and Beaton, Miss Cecilia. Sister, Milton Hospital, Portsmout 
Bognor; superintendent, Glos. C.N.A.: inspector of midwives for Trained at Taunton and Somerset Hospital; Monsall } Hos. 
‘he Berke C0 superinte ndent for the Surrey O.N.A. pital (sister Florence Nightingale Hospital, Bu ght 
Miss Martha Mearns is appointed to Cumberland as second sister) ; Cronk Ruagh Hospital, Isle of Man (nurse tro 
assistant superintendent and echool nurse. She received her Brown, Miss Evelyn E. Sister, Electro-therapeut Out. 
eneral training at Brownlow Hill Infirmary, Liverpool; mid- patients, Torbay Hospital, Torquay. - 
vifery training at Cheltenham, and district training at Hull Trained at Great Ormond Street and Paddington nary 
» been Queen's nurse at Hull, Newark, St. Leonard’s staff nurse and holiday sister); the Greville Institut ler 
Queen’s midwife): senior nurse at Bury and Barrow- Street, W., and the Greville Institute, Buxton (char ‘ 
‘ : . uitadeti : ; Butter, Miss H. R. Night sister, Liverpool Maternity ! 
, . Trained at St. Bartholomew's Hospital, London, and fer 
Brazendale is appointed to Bembridge; Miss Christine Trained at S ‘ rt 
Cart to Shrew rv Mice Win hol Flande re - , eaeeane it Brighton; General Hospital, Johannesburg (nicht rin 
Miss Jeanie Main to Gloucester: Miss Lacy Marshall to Gevenceks. tendent); British Nursing Institute, Pernambuco e-in- 
Her Majesty Qn Alexandra has been gracic usly pleased to charge Foreign Residential Hospital, Tongshan, Nort Da 
prove the appointment of the following to be Queen’s nurses (superintendent); Public Hospital, New Amsterd New 
date October Ist, 1912:—E. M. Smith to Birmingham (Summer Guinea (superintendent); West Derby Union Infirmar Iton 
Hill Road S. E. Williams t slackburn; L. Porter t olton : night superintendent). — E 
Moree oe grit ehh ke Horter to Bolton: | Greoe, Miss Meta. Sister, Cameron Hospital, West Hart 
Symonds to East London (Souther R. Havers. B. L. Jones to Trained at City Infirmary, Birmingham (sister, Male als 
East London (Stepney Greet J. Brazendale to Gloucester; C. L. Wards -_ 7 
Carnegie, O. R. Leknesund, M. Stocks to Hackney: A. E. Hirons Hares, Miss Theresa M. Out-patient sister, Royal H for 
to Kensington; f.. Butler, M. Gwynne, H. B. King to Leicester; Chest Diseases, City Road. ; 
Q@. J. Der to Liver 1 (Central Home M. N. Sargent to Trained at St. Bartholomew's Hospital, London rit Te. 
verpool or H D. Cam S. G. O'Flynn to Liverpool ing staff, acting night sister, experience in adn tive 
West Home); C. Barry, V. Calvert, R. W. Moss, J. A. Padgett duties, assistant matron’s duties for 10 weeks); R Free 
» Manclester (Ardwick Home C. 8. Morgan, E. A. Wellens to Hospital icting night sister Private Clinique Paris 
Manchester (Bradford Home E. Brooks, M. Jennings, M. Lockett sister). 
to Manchester (Harpurhey Home I A. Aaron, A. B. Bower, foo °° i ii 
L. M. Robinson to Manchester (Salford Home M. E. Adcock to 
Metropolitan N.A.; D. Cheverton, A. H. Murray to Portsmouth DEATH 
J. Stonehouse to St. Helens (Lancs) ; M. E. Cowlishaw, R. E We regret to learn of the death of Miss Irene E. | aged 
Foote, E. A. Morris to St. Olave’s; K. Brown, I. O. Torrens te nineteen, probationer nurse at the Borough Isolation As 
. E Bos neham to Shoredit« h; A. I. Kingsthorpe. She was taken to the Northampton G r 
G. Picken to Woolwich; E. M. Adams, pital on Monday evening suffering from blood po 






M. Lever to Cardiff; A. Ferguson to 
g Association; F. Campbell, C. Carvel, 
Graham, M. L. Hughes, M. E. Imlah, 








Scottish District Training Home, Edin- 
to Glasgow (Higginbotham Sick Poor 
Nursing Association); M. G. Biggs, K. Cullinan, A. Quinlan, 
M. E. Walshe to St. Lawrence’s, Dublin; A. M. E. Fry to St. 
Patrick's, Dublin . 
r ~ 2? _ 
APPOINTMENTS 
DeverN, Miss Isabel Harley. Matron, Kendal Infectious Diseases 
Hospital, Westmoreland. 
Trained at Blawartlea Hospital, Yoker, Glasgow; Borough Hos- 
pital, Bolton (sister and assistant matron); Renfrew and 
Clydebank Hospital, Glasgow (assistant matron); private 
nursing). 


Duncay, Miss A. Muriel. 
Hospital. 
Trained at Victoria 
Hills Sanatorium, 


Matron, St. Austell and District Cottage 


Infirmary, 
Kinross 


Glasgow (staff nurse); Ochil 
(charge nurse); Royal Hospital for 


Sick Children, Edinburgh (sister); Royal Victoria Hospital, 
Belfast (sister of Gynecological Wards and Theatre); District 
Infirmary, Ashton-under-Lyne (sister); Driffield Cottage Hos- 
pital (nurse-matron private and district nursing; I.S.T.M. 
certificate 

Hickey, Miss Bessie. Matron, Wexford County Infirmary 

Trained at Jervis Street Hospital, Dublin (staff nurse). 

Nrcot, Miss Marjory. Matron, Fever Hospital, Ovenstone, Fife 
[rained at the Royal Infirmary, Edinburgh, and City Hospital, 
Edinburgh (ward sister). 

Draper, Miss FE. R. Nurse-matron, Driffield Cottage Hospital. 
Trained at Royal Sussex County Hospital, Brighton (sister of 
Casualty, Massage and X-ray Departments, sister, Women’s 
and Children’s Ward); Devonshire Hospital, Buxton (night 





died early on Wednesday morning following 


PRESENTATION 
Miss Shorter, retiring matron of the Woolwich and | stead 
Cottage Hospital, has received a silver-fitted dressing-case and s 


medical staff, a writing-case from the 
address from the members of 


appreciation of 


from the 


gladstone bag 
illuminated 
‘ 


nursing staff, and an 
the police force in the district, “in 
and kindness shown to members who have been inmat: Miss 
Shorter has accepted the position of matron in one of t houses 
attached to Brighton College. 








COMING EVENTS 


NovemBer 12TH.—Lecture on Babies, Infants’ Hospital, Vincent 
Square, by Dr. Ralph Vincent, 3.30 p.m. (Single ticket, 2s 

Novemser 13TH.—Nurses’ Missionary League Lecture, University 
Hall, Gordon Square, W.C., 7.30-8.30 p.m. 

NovemsBer 137rH-16TH.—Health Exhibition, Leeds Town Hall, in 
aid of the Leeds Babies’ Welcome and the West Riding D.N.A 

Novemser 16TH.—Nurses’ National Total Abstinence League 
Meeting, Out-patients’ Hall, London Temperance Hospital, Hamp- 
stead Road, N.W., 3.30 p.m. Address by Dr. Florence Willey 

November 19TH AND 20TH.—St. Lawrence’s Catholic Training 
Home, 34 Rutland Square, Dublin. Two lectures by the R Fr 
Maturin on “ Cardinal Newman” and “ Tact and Common-senee,’ 
4 p.m. 

Rovauern 20TH.—Sale of Work in Aid of the Trained Nurses 
Annuity Fund, in connection with Tae Nursine Times Needlework 
Competition, Caxton Hall, 8.W., 2.30 p.m. 

November 20TH.--Irish Nurses’ Association. Lecture by Dr. Mae 
vittie on ‘‘ The Health of the Child,” 7.30 p.m. 
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FREE ACCIDENT INSURANCE. 


Available until the benefits of the National Insurance Act become operative on January i5th, 1913— 
as announced in ‘* The Nursing Times,” October 5th, 1912. 
HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Luitep, Prrncipat Orricr, Nos. 36 To 44, MOORGATE STREET, LONDON, E.C. 


will pay to the assured, being the bona-flde holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the 
immediately preceding issues of ‘‘ Tas Ncrsino Timgs,” duly signed as therein provided, the sum of £1 per week for not more than ten week 


three 
rany 





one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period of not 


less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's | 


ssenger- 


train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically pr led). 
in any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or v« I 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 
ESSENCE OF THE CONTRACT, VIZ. : 
(a) That the usual signature of such holder shall have been written by him (vor her) before the accident in the space provided ur neath. 
(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for ‘* The Nursing 
Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) That 
notice of the accident be given to the C wrporation at its Principal Office in London within eeven days after its occurrence ; (°) That 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporati and 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket for 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘OckAN ACCIDENT AND GUAKANTEE COMPANY 
LimiTEep, Act, 1890,” Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possessi f this 
Coupon-Insurance-Ticket is admitted to be the payment of a premium unde: Sec. 33 of the Act. A Print of the Act can be seen at the Principal 


Office of the Corporation 
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ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 







In all sizes 
and half sizes. 
In Narrow, 
Medium, and 
Hygik eric 
Shap oes. 


Aan 





shoe for Nurses. For comfort it has no 
equ — as flexible as felt. It is also 
durable lasting. Combines the ease 


of a slipper with the elegance of an even- 
ing shoe. Price 5/il, plus 4d. postage. 
(2 pairs post free). The 


“BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 


typical examples of hundreds received. 
“FIT LIKE A GLOVE.” 


shoes. They are very comfortable and fit like a 
LD. D., Barnet, Herts, June 9th, 1912 
“MOST COMFORTABLE I HAVE HAD.” 
s most comfortable I have had. I always fo 
yet t he yuse shoes in my size until I sent to y« 
R. C., Beau Pare, Ireland, April lith, 1912. 
“I AM DELIGHTED.” 


I am delighted wi er m. 
M , Live _ 





ind it 


—y all 


oft ly received. 
require > thems 


“PUT THEM ON AND FORGOT THEM.’ 
W Shoes were for a friend who for years has dreaded new 
t S t on and forgot all abo This is, think, 
to their comfort. 
E. W. Bearsted, Maidstone, 


it them, 


June 21st, 1912. 





The * Benduble” will give you the same satisfaction, 
therefore we invite you to 
CALL AT OUR ah etagtiaeataas 


lsee the value offered, 


seabbes FOR FREE BOOKLET 


‘ining ; nes of THE perfect 
Wa ve—the ‘* Benduble.” 


THE “BENDUBLE” SHOE CO., 


(W. H. Harker, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(FIRST FLOOR. 9.30-5. Sats. 9.30-1. 






Tn all sizes 
and half sizes, 


5/11 


(Postage 44d.) 
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WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 





Special 
Red 
Cross 

Catalogue i \ | 
Post 
Free. 
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“ Westbourne ”’ 


Nurse's Cloak in Fine all Wool Cravenetted 
Cashmere. . 21/- 
In Cheviot Serge or + Melton Cloth . 21/6 
In Army Cloth. ; , . 28/6 
Trimmed Bonnets , 5/11 & 7/3 each 


WHITELEYS 


QUEEN’S ROAD, LONDON, W 
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Established 1895. 
West End Branch, 
" » TheLondonLouvre, 
/\ 133-135, Oxford St.,W. 
Y GUARANTEED ONLY 
# FINEST QUALITY PURE 


EUROPEAN 
HUMAN HAIR USED. 


TRANSFORMATIONS 


A Complete Covering for 
the Head. 


any sTyLe, 3Q/= 


EXTRA FULL OF / 
HAIR, ANY STYLE, 42 - 
yar The only measurement required is the 
Entire Transtormation, circumfer- 
30.- or 42/- 
SWITCHESOF a 
PURE HUMAN Pattern 
HAIR Ha. 


16-in 


ee 
Grea wes 
AAAI ao 


26-in 
Any 

length to 
order 


cOODS SENT 

ON APPROVAL 

mm upon — of 
m Half our List 
Boe Price aan posit. 


{3s tetuied Ugotul PompadourFrame 


not satisfactory Covered with — Waved Hair. 
and returned in Complete 15/6 ... All round size 
good conditic n. ee 10/6 ... Three-quarter size 
Address 8 6 .. . Half size 
Manageress? senup FOR NEW CATALOGUE. 
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ASEPTIC RESULTS 
MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


upon 
o— request. 





Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 
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| Permit us to offer you | 





GLAXO free for your own use. It will 
convince you that you can trust GLAXO for 


your patients. 


enn 


GLAXO has the unanimous approval of 
doctors and nurses as the one food which 
has nothing artificial in it: GLAxo is all 
milk. 


Babies take it from the moment of birth 
and digest it because it never forms curds 
in the stomach. 


GLAXO is an ideal food for you and for 
any patient too. 


It will prove a friend to you, when you 
are so weary that you know you cannot 
digest a meal and are too jaded to ring for 
A cup of hot water, with GLAxo 
will rest you, feed you, comfort 


one. 
stirred in, 
you. And then you will realise that you 
have found the ideal food for every patient 
who needs a meal that is 


No trouble to make and no trouble 
to digest. 





ee 

” The pee that ed 
builds A . 
Bonnie / a . 

H Babies “3 . 
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THE DISEASES OF PREGNANCY 


\ VII.—EXTRAUTERINE GESTATION. 


H' serious nature of this condition, and the 
nportance of recognising its occurrence, 
it unnecessary for us to apologise for the 


ssion of this subject in the present series. 
: terms extrauterine gestation, extrauterine 


pregnancy, or, as some prefer, ectopic gestation, 
we mean the implantation and development of the 
impregnated ovum outside its normal position, 


namely, the uterus. As a rule, when this takes 
place, the ovum becomes implanted in the Fal- 
lopian tube; but it may, so it is said, develop in 
the ovary or even in the peritoneal cavity. The 
tubal variety, or the form in which the ovum 
crows in the Fallopian tube, is by far the com- 
monest, and we shall, therefore, confine our atten- 
tion to the consideration of this type of. extra- 
uterine gestation. 

The causes which render gestation in the Fal- 
lopian tube possible have been the subject of much 
discussion and research. At one time it was be- 
lieved that disease of the tube acted as a cause, 
especially inflammatory conditions of the organ. 


Considerable doubt has recently been thrown on 
this view of the etiology of extrauterine preg- 
nancy of the tubal variety. It is possible also 
that malformations of the tube may act as a 

‘tor in its production. The real cause in the 
majority of cases, however, is generally quite 
yoscure., 


The impregnated ovum may become implanted 
in any part of the tube. Thus it may grow in 
the inner or outer extremity, or in the centre. 
The last-named is the most common situation. 
The effects of the growth and development of an 
impregnated ovum in the Fallopian tube are very 
definite. At first the tube becomes distended, and 
the blood supply is quite distinctly increased. 
As pregnancy advances the tube becomes more 
and more stretched and consequently thinned, 
until it is little more than a transparent mem- 
brane. This very readily gives way, and we have 
condition established of what is 
technically termed a ruptured tubal gestation. 
At the same time as these changes are taking 
place in the Fallopian tube, the uterus becomes 
enlarged, as it does in a normal pregnancy. In- 
side the uterus there develops a vascular mem- 


+ 


hen the 


brane, and this may be discharged from the 
vagina either entire or in portions. 

The later event in the history of an extra- 
uterine gestation is usually rupture of the tube, 


which has become, as we have pointed out, an 
extremely thin and transparent membrane. This 
rupture may occur as early as the second or third 
Week, or it may not take place until the second 








or third month of the pregnancy. Rupture may 
occur into the peritoneal cavity, a most dangerous 
condition, or it may take place between the layers 
of the ligaments connecting the tube to the uterus, 
in which case the results are not so serious. 
Associated with the rupture of the tube in any 
case is bleeding, which may be very severe and 
extensive, causing the death of the patient in a 
very short time. After rupture has taken place 
the fetus escapes through the opening thus made 
in the Fallopian tube, and finds its way either 
into the cavity of the abdomen or between the 
layers of the tubal ligaments. In either case we 
find, as a rule, that the fetus dies sooner or later, 
although in rare instances it may go on develop- 
ing until the full term of gestation has been 
reached. In most case, however, it dies and then 
decomposes, forming an abscess, or it undergoes 
a process of calcification. 

In cases of extrauterine gestation the recog- 
nition of the condition is not always an easy 
matter, even for those who are experts in the 
obstetric art. Much less easy is it, therefore, for 
the midwife to diagnose this untoward accident 
associated with pregnancy. It must be borne in 
mind that extrauterine gestation may be found in 
primipare, as well as in multipare, and in healthy 
women, as well as in those who have formerly 
complained of pelvic trouble. Most authorities 
state that a long interval between the last and 
the present pregnancy should excite suspicion if 
other symptoms of extrauterine gestation are ob- 
served. In the majority of cases the early 
symptoms and signs of pregnancy are present, 
namely, morning sickness, enlargement of the 
breasts, and perhaps enlargemnt of the uterus on 
examination of the abdomen. There is a definite 
history of “not having seen anything” for one, 
two, or it may be three months; or irregular losses 
of blood may be complained of. The latter may 
be associated with the discharge of fragments of 
membrane. In some instances a profuse hemor- 
rhage may occur, which at once suggests to the 
midwife’s mind that an abortion is taking place. 
It rarely happens that the patient is altogether 
free from pain. The stretching of the tube by 
the growing ovum almost certainly gives rise to 
a dull aching, or it may be to a sharp pain in the 
pelvis. Some or all of these evidences of ectopic 
gestation will be present before the tube has 
ruptured. 

When the tube ruptures early, in the second 
or third week of the pregnancy, the symptoms 
come on with startling suddenness. On being 
summoned the midwife will probably find the 
patient pale and almost pulseless, and complain- 
ing of very sharp pain in the abdomen. The 
friends will say that the woman was attending to 
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her household duties, and apparently quite well, 
when suddenly she felt a pain strike her “in the 
lower part of the stomach.” They applied hot 
fomentations, and gave her brandy, but she was 
no better, and as they did not know what else 
to do, they sent for the midwife because the 
woman had told them that she should have altered 
on a certain date, but did not do so. Absence of 
a period or delay in its occurrence, attended by 
sudden and severe abdominal pain, is a char- 
acteristic combination of phenomena in extra- 
uterine pregnancy. On taking the pulse the mid- 
wife will, in such cases, find that it can scarcely 
be felt, and that it is extremely small and very 
rapid. What has happened here is that the 
woman is bleeding internally, and may be losing 
blood so rapidly that unless medical aid is to be 
had speedily she may succumb. 

When the tube ruptures later, say in the second 
or third month of the pregnancy, the symptoms 
are very much the same as those just described, 
but they are apt to be much more aggravated. The 
patient while doing her ordinary work is suddenly 
seized with a sharp abdominal pain, feels giddy 
and faint, and has to lie down. When seen she 
will be found to be extremely cold, and death- 
like, with an almost imperceptible pulse. Her 
breathing is sighing in character, and she is often 
sick. If, however, the rupture has taken place 
between the layers of the tubal ligaments the 
symptoms presented by the patient, although 
exactly the same, need not necessarily be so 
alarming, and the patient may recover more or 
less speedily. It must be’ remembered, however, 
that in the latter case the fetus usually goes on 
developing, and then even the ligaments them- 
selves give way, and we have secondary rupture 
taking place, which causes profuse, severe, and 
usually fatal hemorrhage. 

In rare instances rupture of the tube does not 
occur, and then the fetus grows with the expand- 
ing tube until the full term of pregnancy has been 
attained. Ordinary labour pains then come on. 
These are associated with bleeding from the 
uterus, and usually with the discharge of frag- 
ments of membrane from the uterine wall. On 
examination in such cases the fetus will be found 
to form a tumour quite distinct from the enlarged 
uterus. 

The difficulty of diagnosing a tubal gestation 
before rupture has taken place must be conceded. 
We should, however, like the well-trained midwife 
to be on the outlook for such cases, and to be 
able to recognise or to suspect them after rupture 
has occurred if unable to do so before. Although 
the history obtained is not always the same in 
such cases, it is very common, as we have already 
pointed out, to get some such facts as these: a 
long interval between the present and the last 
pregnancy, previous disease of the pelvic organs, 
irregular hemorrhages associated with the usual 
signs of pregnancy, and it may be the passage of 
membranous fragments per vaginam. 

The one condition with which extrauterine preg- 
nancy is most commonly confused is abortion. 
There are points of difference, however, which 





should not escape the attention of the midwif, 
Thus, in abortion, the history-of missing o1 
more periods is quite definite. The pain c 
on somewhat more gradually, and tends t 
crease in severity until the uterine contents 
expelled. The bleeding is never concealed, 
clots are not just the same in appearance as 
membranous fragments which are seen in cas 
ectopic gestation. The collapse, again, is ra 
so marked in abortion cases. Of course, if 
fetus has been expelled the diagnosis is rend 
extremely easy; but at the first or second m« 
the midwife may not be quite confident as to 
nature of what has been discharged, even 
rarely happens, it has been kept for her ins 
tion. After all, it makes little difference wh 
the midwife is able to distinguish between a cas 
abortion and one of extrauterine pregnancy, 
either case her first duty is to summon medical 
assistance. 

The treatment of ectopic gestation, if the 
dition is discovered before rupture has 
place, consists in performing an operation fo: 
complete removal of the tube with its cont 
If the case is not diagnosed until rupture 
actually occurred, then, if the surgeon ca: 
sure that rupture has not taken place into th 
peritoneal cavity, he may delay operating. If, 
however, he is not sure, then he will certainly 
open the abdomen and deal with the condition as 
circumstances permit. It is interesting to 
that in the hands of expert gynecologists 
operations on cases of ectopic gestation 
attended with great success. The death-rat 
extremely low, being practically 98 per cent 
the most favourable statistics recorded in 
country. 








“NURSING TIMES” PAPER PATTERNS 


HE greatest interest has been evoked among our 

readers by our paper patterns, and already we have 
had and are having a very large number of applications 
for them. The four patterns which have already been 
published are the Murphy Breast Binder (August 5rd), 
Abdominal Binders (August 24th), Long Flannel (sep 
tember 28th), Infant’s Pilch (October 26th). The patterns 
may be obtained on application to the Editor, price 24d 
each or 9d. for the set, post free. 








‘“‘WHEN it is accepted that at least half of gynico 
logical practice is due to gonorrhea and its results 
a large proportion of the cases of infantile blindness 
of gonorrheal origin; that practically all cases of ! 
motor ataxy and nearly all cases of general paralysis ot 
the insane are of syphilitic origin; when we know that 
most cases of multiple successive abortions are syphilitic, 
and recognise the puny, miserable parodies of humanity 
doomed in most instances to an early death, that too often 
are the result of syphilitic disease’ in the parent; when 
we realise the preventable ills that follow in the train 
of these venereal diseases—I wholly agree that the time 
has come when we should no longer refer to these matters 
by circumlocution, when for the good of the coming 
generations we should openly wage war against gonorriiuea 
and syphilis, and, above all, should for the safety and 
welfare of our children instruct them as to the dangers 
they must ward against, not merely on account of their 
own health and happiness, but for the sake of the genera- 
tions yet unborn.”” (From a very suggestive address 0 
‘*Eugenics,”” by Prof. Adami, published in the La? 
November 2nd.) 
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MIDWIFERY COMPETITION 
t Prize, 10s——Miss K. Marion Pryce (Brixton). 
nd Prize, 5s.—Miss Dora Vine, Lincoln. 
ok prizes awarded. 
e judge of the midwifery competition papers writes :- 
itries for the competition, “‘The Best Account of 
Labour,”’ were disappointing in quality and 
1 have therefore decided to award only the 
second prizes. ; 
ze paper by Miss Pryce, on a case of obstructed 
s good, though she omits certain important points, 
the history of the patient’s first labour, the size 
pelvis, the third stage of labour, the weight of the 
nd the cause of the malpresentation. The whole 
nent of the case was prompt and methodical, and 
int of it is written clearly and concisely. 
Vine is awarded second prize for an account of 
sting and.well-managed case; here again important 
ave omitted, e.g., the parity of the patient, the 
stage, the temperature, pulse, and respirations of 
ent 
second prize would have been awarded to ‘‘Cow- 
r an account of a breech labour, complicated by 
tum hemorrhage and asphyxia of the child; but 
itted to enclose her name and address, and is 
e disqualified. 
eam’”’ sends an interesting account of a face 
labour: if she had been more experienced she would have 
been less anxious. ‘‘Per Ardua’’ tells of how she con- 
verted a “‘brow” into a ‘‘vertex ’’ when her many urgent 
messages to doctors had failed to secure her medical help. 
“Menina ” writes an account of a case of central placenta 
previa, showing the perils of delayed medical help. ‘‘Dum 
) Spero”? has a lively pen, but writes at too great 
length: the labour she describes hardly comes under the 
heading of ‘‘difficult.’’ ‘“‘Llwyn Onn” sends a paper on 
a case of a hydrocephalic head in a macerated fetus, which 
the difficulty of diagnosis in such a case by 
vaginal examination. ‘ 
Several of the competitors describe the conduct of labour 
under difficulties rather than difficult labour; in many 
instances no mention is made of the abdominal examina- 
tion, so invaluable to correct diagnosis. 
In writing an account of a difficult labour the following 
scheme is suggested :— 
I. History; age and parity of the patient; former 
labours (if any); pregnancy preceding the difficult labour. 
II. General condition of the patient when first seen, 
including temperature, pulse, and respirations; examina- 
tion of the urine, and any abnormality. 
III. Abdominal examination; note height of fundus; 
presentation and position; rate of the fetal heart sounds, 


irs 


k 
N 
l 


proves 


¢. 
IV. Vaginal examination. 

_ V. Account of labour and management; first stage, 

including time of onset, rupture of the membranes, 

strength and frequency of the pains, &c.; second stage; 

third stage: condition of mother; condition of child. 

treatment (if any); length and weight. 





A DIFFICULT LABOUR 
(Prize Paper.) 
WAS fetched on the evening of July 16th to go to a 
atient who was not expecting until September. The 
told me that the: waters had broken early in 
ning, and that she was having strong pains. 
arriving at the house I found the patient lying on 
ed, having very strong and frequent pains, which 
er cry out in a peculiarly hoarse, tired voice; her 
pale, and she appeared to be much exhausted. 
vashing my hands I learnt, in answer to my 
quest ic that. the patient had been in labour all day; 
tt was her second child, and she had had one miscarriage. 
On abdominal examination, T found the abdomen hard 
and tense, with no relaxation in between the pains. The 
outlines of the fecus could- not be made out. A distinct 
tidge could be felt about midway between the umbilicus 
and symphysis pubis. The fetal heart sounds could not be 
heard 
vinal examination, I found an arm and a loop 
rd presenting; the hand, the fingers of which 





I could curl round my finger, and the thumb of which 
1 could bend on to the palm of the hand, was low down 
in the vagina. Higher up I felt the shoulder. There 
was no pulsation in the cord. 

I took the patient’s pulse and found it to be 120. 

I had sent to tell the patient’s husband that he would 
be required to take a message to the doctor, and I now 
filled up the form for sending for medical help, giving as 
my reason for sending, ‘‘Tonic contraction of the uterus, 
arm presenting.’’ I underlined ‘‘ Urgent.” 

While waiting for the doctor I saw that the kettle and 
a couple of saucepans, one large enough to sterilise forceps 
in, were put on to boil. On a table, which I wiped over 
with a cloth wrung out in lysol solution and covered with 
a clean towel, I arranged three bowls, one filled with 
lysol solution, one with clean warm water, and the third 
with biniodide, 1 in 1,000. On a chair by the bedside I 
had a fourth bowl of biniedide for disinfecting my hands, 
and containing swabs for the vulva. A clean jug of 
sterilised water was put on one side to cool. Ligatures 
and a pair of scissors in a saucer of lysol solution, a bath 
under the bed, plenty of clean towels at hand, a nail-brush 
and soap completed the preparations. 

The doctor made a vaginal examination, and after 
palpating the abdomen said it would be necessary to give 
the patient chloroform before he could attempt version. 
He instructed me how to keep the patient under the 
anesthetic while he turned the child into a footling 
presentation. The birth of the child was then easily 
accomplished. From its appearance it had been dead for 
some hours. 

The patient made a good recovery, with a perfectly 
normal lying-in. 

K. M 


PRYCE. 





THE DOCTORS’ FEE AGAIN 

NDER the above heading, this vexed question is 

discussed in the current issue of Nursing Notes. 
The Chesterfield case, already commented on in these 
columns (October 19th), is dealt with, and another sad 
story is added to the long list of tragedies caused by 
the refusal of medical help to the sick poor. Called to 
a woman who was expecting her confinement in a month’s 
time, a midwife practising in one of the home counties 
found the patient very ill, with high temperature, and 
pain in back and side; no sign of labour. The midwife 
advised a doctor being called immediately, and finding 
there was some difficulty about the necessary fee, went 
herself for help. The doctor refused to come without 
the fee, so the midwife, who had received part of her 
own fee from the patient, offered to pay him out of this 
money, which he accepted, and paid one visit, but would 
not go again, and the next day the baby was born. The 
midwife reported to the doctor, who said the woman was 
very ill, suffering from pleurisy, and he suggested call- 
ing in the Poor Law doctor. This the husband said 
could not be done, as he had just ‘“‘started work,” and 
would not be allowed an order. There was dire poverty, 
and the patient, being extremely ill, the midwife, at 
considerable personal trouble, did not rest till she had 
obtained an order from the Relieving Officer and taken 
it to the doctor. This proved of little use, as he refused 
to attend the case that night, in spite of the midwife’s 
representations as to the seriousness of the woman’s con 
dition. Ultimately the poor mother was removed the 
next day to the infirmary, where she died in a few hours. 
Eighteen hours elapsed after getting the order before the 
parish doctor attended. The mother leaves two other 
mites besides the new baby, which is still alive. 

The contrast between the conduct of the two doctors 
and that of the midwife, who, though when first called 
she had no responsibility at all in the matter (except the 
moral one), seeing that she was engaged for a confine- 
ment which was not then even imminent, did her kindly 
best for her patient, and that of the two medical men, is 
sufficiently striking. We get up on platforms and talk 
about infant mortality and the sacredness of motherhood, 
and then ruthlessly sacrifice the lives of mothers and 
infants in this callous and horrible way. It is to be 
hoped that the Guardians of the parish will have some- 
thing to say as to the manner in which their medical 
relief is administered. 
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CHANGES AT QUEEN CHARLOTTE’S 
HOSPITAL 
realise from a chat with Miss 

Jackson, on the conclusion of her eighteen years of 
service at Queen Charlotte’s Hospital, what tremendous 
changes have taken place in that period in the standard 
of comfort for the midwives and ““When I first 
came to Queen Charlotte’s the food was really terrible, 
and I’ve ashamed to sit at the head of the table 
when the rations were not nearly enough to go round 
Meat was a luxury, not a necessity, in those days; pud- 
dings only appeared twice a week, and ‘‘no nurse ever 
knew where she was going to sleep.’’ Supper consisted 
of bread and cheese and beer or bread-and-butter—never 
did these two luxuries come together; and at tea, need 
less to say, cakes and jam were unheard of. The uncer- 
tain sleeping arrangements were due to the fact that the 
nurses always slept with their patients, and were thus 
constantly on the move. 

Of changes in the actual nursing Miss Jackson cannot 
speax, as she has always held housekeeping sister’s post. 
She speaks enthusiastically of the fine work done by her 
first matron, Miss McCord, who gradually altered things 
very much for the better. Miss Jackson has followed the 
fortines of this hospital under four matrons, Miss 
McCord, Miss Davies, Miss Brockner, and Miss Bloom 
field. 

It is a little sad to hear the universal plaint from a 
woman of her experience: ‘Well, yes, the nurses do 
have a better time nowadays; their food is excellent, they 
have lovely quarters over at the new home, and the off- 
duty hours have much improved. But it is astonishing 
how little grumbling there was in the old hard days 
compared with these. In those days women took up the 
work and did not seem to care what happened so long 
as they were being well trained. The training has always 
though it has altered; but the material to 
train is not so enthusiastic as it used to be. Nurses 
appear to have lost grit somehow. The work appears to 
take a secondary place, and there is discontent with the 
conditions of hospital life.” 

Miss Jackson speaks with authority, being herself 
exceptionally gifted with an appreciation of music and 
art, and being evidently a woman who has gone about a 
great deal and read everything that came her way. Such 
conclusions at the end of so long a service among nurses 
may well give rise to very anxious reflections on the part 
of those who desire the best for the best of professions. 
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IRISH MIDWIVES 


"T“HE proposal of the Women’s National Health Asso 
ciation to the Boards of Guardians throughout the 
country districts to provide additional salary and a 
bicycle, with uniform allowance, for their district mid 
wives, has not as yet met with approval from the 
Guardians, mostly owing to two of the six conditions 
imposed, namely, (1) that the nurse is not to be allowed 
to take any private practice, and (2) that when not 
engaged in her maternity duties her time is to be at 
the disposal of the W.N.H.A. While we can see that, 
on the one hand, the nursing of maternity cases would 
be improved under this scheme, as naturally the W.N.H.A. 
will see that only properly qualified women are employed 
a desideratum in this country, where the midwives’ 
registration does not apply—on the other, and from the 
nurse’s own point of view, it will be hard on her that on 
her £1 per week, which is all she gets (no board or lodg 
ing is provided), she will neither be allowed private 
practice or to call her spare time her own. Of course, 
there is no doubt some qualified nurses will be content 
with this, but it is to be feared not the fittest. 








Tue fourth annual report of the Newport (Mon.) 
Infantile Health Central Committee shows that there 
are now three centres, open on different weekdays, under 
the superintendentship of Miss C. Brock and Miss M. 
Taylor, and acting on the lines of St. Pancras School 
for Mothers. A ‘Pudding Lady’”’—Miss W. Manhire— 
who kindly gives her services, is also attached to the 
staff 
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MANCHESTER AND THE MIDWIVES 
ri te y 
ANCHESTER is one of those enlightened n 

M pulities where the payment of the fees of me 
practitioners summoned by midwives in emerge 
made by the Town Council in all cases where the 
earnings are below a certain minimum. The figures , 

in the report just issued for 1911 are interesting. 
total namber of births registered during the year 
18,583, in a population of 716,734, the lowest birth-rate 
on record. Of these births no than 10,937 were 
attended by midwives. 

The number of cases in which medical practitioners 
were summoned to the assistance of midwives in accord- 
ance with the rules of the Central Midwives Board wag 
2,729, of which 1,514 were in the private practice of 
midwives, and 1,215 were in connection with the variong 
lying-in charities. It is instructive to note that medical 
aid has been advised more frequently, showing that the 
modern midwife is more rather than less disposed to 
call in the doctor when she has reasonable assurance that 
her summons will be promptly answered. It is recorded 
that the midwives for the most part have a suitlicient 
supply of dresses and aprons, and, ‘‘considering the 
nature of their work and the condition of the houses ip 
which they work, they maintain a high standard of 
cleanliness.”’ 

During the year, 


less 


135 cases of puerperal fever 
notified, of which no fewer than 24 occurred after 
abortion or premature labour. In 44 cases midwives 
alone were present at the confinement, in 63 doctor 
alone, and in 28 both doctors and midwives were present, 
During the year two special nurses were appointed to| 
assist medical practitioners and midwives and to attend 
to the mothers and infants, and also two other special 
nurses to visit cases of ophthalmia neonatorum. 

Very valuable preventive work is thus being carried 
on mh Manchester. 
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THE ROTUNDA 
HE Board of Superintendence of the Dublin Hos 
pitals in its annual report says of the Rotunda Hos 
pital: On visiting the several departments of the hos 
pital we were much gratified by the order, regularity, 
and cleanliness which prevailed. The valuable assistance 
it gives to lying-in women—great as it undoubtedly is— 
is equalled, if not excelled, by what it does in forward- 
ing medical education. On the 6th March, 1912, new 
labour wards were opened, the cost of which came to 
£1,550. The entire equipment is of the most modem 
and approved description, as the Governors considered it 
sssential that the design should be carried out in such 4 
manner that the improvements will rank with the best of 
their kind in Europe. 





MATERNITY COMPETITION 
(NOVEMBER 


HE Competition this month is intended for those of 
our readers who are engaged in private maternity 
work, and who have only received maternity training. 
The answers, signed with the competitor’s full name and 
permanent address, together with a pseudonym, are to 
sent to this Office, marked ‘‘ Maternity,” not later than 
November 30th. The results will be announced in our 
issue of December 14th. 


QUESTION. 


You are nursing a patient who has twins, one weighing 
64 lbs., the other 5 lbs. The mother is normal, the secre 


tion is established, but is only normal in quantity. Drew 
up a time-table for the fifth day showing how you would 
arrange the work and feeding. Only one servant is hept 








A New association to combat infantile mortality has beet 
formed by Sir Thomas Barlow, Dr. Saleeby, and others. 
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